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THE DISCOVERY OF X Rays. 


LEss than 30 years ago—to be precise, on Nov. 8th, 
1895—Prof. Rontgen, of the University of Wiirzburg, 
startled the whole of the scientific world by his 
announcement of the discovery of the new rays. 
Working as he was at the time on electrical dis- 
charges in vacuo, he noted, among other things, that 
paper coated with a layer of barium platino-cyanide 
fluoresced if brought near to an excited Crookes 
tube which had been covered with black paper. 
From this experiment he deduced the existence of 
certain rays which were able to traverse black paper 
and, by inference, other opaque bodies, and these 
rays were named X rays by the discoverer. No 
more striking example of evolution in a discovery 
of great scientific interest has ever been known. It 
was by no means a haphazard or accidental discovery, 
but the logical sequence of continued work in a 
perfectly orderly manner. Rontgen himself always 
admitted the ancestry of his discovery. In the first 
place, the great work of Sir William (then Mr.) 
Crookes, the stimulation of this work upon Prof. 
Jackson in designing focus tubes and’ experimenting 
with various salts for fluorescent screens, later the 
work of Lenard on kathode rays, and finally Rontgen 
himself. In a paper read before the Rontgen Society 
at one of its early meetings in 1898 by Mr. Webster, 
this debt to the earlier workers was handsomely 
acknowledged. ‘‘ But for Crookes’s early experi- 
ments,” he said, ‘‘ Jackson would not have experi- 
mented with his focus tubes and fluorescent screens, 
and but for both of them Rontgen would probably 
not have completed his discovery. I venture,’’ he 
added, ‘‘ to say that the Union Jack can be placed 
almost entirely over the discovery.” 

The inaugural address given by Prof. Silvanus 
Thompson at the newly-formed Rontgen Society in 
1897 must have been very inspiring to his listeners. 
““November the 8th, 1895,” he said, “‘ will ever be 
memorable in the history of science. On that day, 
‘a light,’ which so far as human observation goes, 
‘never was on land or sea,’ was first observed. The 
observer, Prof. Wilhelm Conrad Réntgen. The 
place, the Institute of Physics in the University of 
Wiirzburg in Bavaria.’’ Wiirzburg, a small university 
town of less than 50,000 inhabitants with a magni- 
ficent block of buildings, well endowed, and devoted 
to the study of physics, and contrast it with our own 
position at the same date. We have cause to be 
thankful that at any rate the realm of physics has 
now come into its own. 

The first focus tube was constructed in this country 
in 1894, to the design of Prof. Jackson. To Mr. 
Campbell Swinton, F.R.S., we owe a great deal of 
experimental work, especially on his proof that the 
penetrative power of X rays was dependent upon the 
degree of exhaustion of the vacuum of the tube. It 
is interesting to note that the theories enunciated by 
Prof. Jackson have remained the basis for all gas 
tubes up to this day. Sidney Rowland, Special 
Commissioner to the British Medical Journal for the 


investigation of the application of the new photo- 
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of the Archives of Skiagraphy, wrote as follows: 
‘* Whatever may be the scientific explanation of the 
exact character of the X rays, their discovery is 
invaluable to physicians and surgeons. By means of 
the new radiation it is now possible to render visible 
certain of the interior structures of the body, and 
their precise condition of disease or of health can be 
objectively demonstrated. Facts which heretofore 
could only be known or guessed at by a complicated 
system of inference are now oculis subjecta fidelibus.”’ 
(I fear the cynic may laugh at the eye of faith, 
which we are still accused in some quarters as 
possessing. ) 

In the same paper he warns his readers to beware 
of many extravagant stories and reports, chiefly from 
transatlantic sources, as to the results of the Wiirzburg 
professor’s discovery. It is interesting to read the 
correspondence columns in the earliest numbers of 
the Archives. 


J. L. is advised that the minimum spark-gap required is 
2 inches and that it is necessary to have a coil giving a 
nominal 3 inches. 

J.L. P. is advised to wrap his plates in black paper and 
to push development to the utmost. 

Ignoramus is told that he will recognise that his focus 
tube is working correctly when one half is fluorescing a 
yellowish green and the other half remains comparatively 
dark. 

J. N. is advised to place the object to be skiagraphed 
as near the plate as possible, and the sage advice (equally 
necessary to-day) is given—namely, to treat the whole 
matter as a shadow in order not to go wrong. 








EARLY ADVANCES. 

Following rapidly upon Rontgen’s discovery, 
medical men and others began to work with the new 
rays, and very soon names appear, names that are 
now household names, Thurstan Holland of Liver- 
pool, Mackenzie Davidson, David Walsh, Hall- 
Edwards of Birmingham, and MacIntyre of Glasgow, 
among others. To show with what determination 
these pioneers set to work, it is interesting to note a 
paper written by Thurstan Holland in 1898. Between 
June, 1896, and Dec. 31st, 1898, he had taken no 
less than 728 skiagrams, working, as he tells us, with 
Apps-Newton coils giving 3-6 and 10 inch spark, 
using Watson’s or Cossar tubes, and giving exposures 
varying from a few seconds to an hour. The tubes 
were placed at varying distances from the skin, from 
4 to 12 or 14 inches. It is most interesting to learn 
from the lips of Thurstan Holland that during the 
whole of the period in question he had never seen 
the slightest damage of any kind, not even the 
removal of a hair, nor any redness of the skin. 

In the earliest days attempts were made to demon- 
strate the presence of renal calculi. These attempts 
were apparently unsuccessful, for Mr. Henry Morris 
found that owing to the position of the kidney, close 
to the vertebral column, the depth of the cavity, and 
the thickness of the overlying tissues, it was imprac- 
ticable to obtain a radiograph of renal calculi. Fortu- 
nately for the credit of radiography, just about the 
same time Thurstan Holland demonstrated success- 
fully the presence of calculi in the pelvis of the 
kidney. 


Discovery of Therapeutic Uses of X Rays. 


Equally early the use of X rays as a therapeutic 
agent was begun, and cases of lupus and rodent ulcer 
were treated with success. Cases of epithelioid ulcer 
of the mouth were reported as doing well, especially 
in regard to alleviation of pain. A case of cancer of 
the stomach was treated, resulting in disappearance of 
pain and some diminution in the size of the tumour. 
Lortet and Genoud (reported in Comptes Rendus, 
1896) gave an interesting account of their experi- 
ments on the effect of Rontgen rays in tuberculosis. 
Eight guinea-pigs were inoculated with the virus of 
tuberculosis. Of this number three were exposed 
daily for six weeks to irradiations. In the five not 
irradiated abscesses formed and the general health 
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was deranged. In the three irradiated, no abscesses 
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were formed and the general health remained good. 
Two Italian physicians about the same time did 
somewhat similar research on guinea-pigs with 
intraperitoneal injections of cultures of human 
tubercle. Repeated experiments led them to the 
conclusion that exposure to X rays retards the 
development of tuberculous infection, chiefly by 
raising the body resistance. 

Both these series of experiments at a somewhat 
later date were reviewed critically by Bergonié, of 
Bordeaux, and Teissier, of Paris. They came to the 
conclusion, however, that animals infected with 
tuberculosis, even if subjected for more or less long 
periods of time to the action of the rays, die for the 
most part, and without any appreciable modification 
of the lesions and without any retardation of the 
evolution of the disease. 

I mention these experiments to show how much 
scientific work was being attempted in the early days 
and all in the right direction. 


X Rays in Military Surgery. 

I think I am correct in stating that X rays were 
made use of in military service for the first time in 
the Tirah campaign, and later with the Nile expedi- 
tionary force in the Soudan in the summer of 1898, 
in which campaign Surgeon-Major Battersby was in 
charge of the X ray work. In this campaign 
a modification of Mackenzie-Davidson localising 
apparatus was used with much success. ‘‘ X rays,’ 
wrote Dr. Haughton, of Dublin, ‘ have furnished the 
military surgeon with a probe which is painless, 
which is exact, and, most important of all, which is 
aseptic, qualities not possessed by the older, though 
ingenious, instrument bearing Nélaton’s name.’ 

an instance of early difficulties met with in 
making the higher powers appreciate the necessity 
of X ray assistance in warfare, it is of interest to 
note the answers given in the House of Commons, 
when the question of supplying the Soudan ex 
tionary force was being discussed. Surgeon- ajor 
Beevor, who had been in charge of the X ray equip- 
ment during the Tirah campaign, had reported 
favourably on their use. A few days later, Mr. 
Brodrick, in answer to questions, replied that the 
senior medical officer had gone carefully into cases 
cited, and had been unable to trace any single case 
among the wounded where the apparatus would have 
been specially useful or in which an operation would 
have been more successfully carried out by means 
of the rays. The Director-General of the Royal Army 
Medical Corps, whose name I cannot at the moment 
trace, but he was a man whose name deserves the 
highest honour, brought thé weight of his authority 
to bear, and, better counsel prevailing, the Soudan 
campaign was equipped with as good apparatus as 
was at that time to be obtained. Surgeon-Major 
Battersby’s account is well worth reading. 


DIFFICULTIES OF EARLY WORKERS, 


Such, then, briefly, was the beginning of our work— 
of our great and absorbing specialty. Just a handful 
of enthusiasts working under great difficulties and 
with no little discouragement. Their apparatus was 
feeble for the most part; very soon they became 
aware of danger attending their work and this before 
any means of combating it was known. Considerable 
controversy took place as to the nature of the in- 
jurious effects of exposure to irradiations. These were 
described variously as being due to ozone, to particles 
of platinum, and even to heat. From time to time 
vexatious actions in the law-courts all but succeeded 
in arresting progress. In 1899 the first lawsuit was 
heard in Paris, the plaintiff claiming ae damages 
for injuries as the result of exposure to rays. 
Bardet (of La Pitié Hospital) stated at the time that 
if any responsibility is attached to the use of X rays 
they cannot be utilised. The question of individual 
susceptibility to X ray irradiation was much dis- 
cussed at this time and as a direct result of the law- 
suit. In spite of all the early difficulties, the pioneers 





held on and have piled up a debt of gratitude which 
— nerations will find it difficult to repay. 

ssibly in nothing was the early radiologist more 
neadiadenel than in the paucity of literature. Such 
as there was would have been even more difficult to 
obtain but for the most excellent bibliography (and 
indeed much more than a mere catalogue of current 
literature) brought out by our friend C. E. S. Phillips. 
There were no Rutherfords or Braggs or Kayes in 
those days to help, and I think the joint author of 
that most illuminating book—‘ Radium, X Rays 
and the Living Cell afro still have been in the 
chrysalis stage. The physicist was, I think, more 
interested in trying to solve the burning question as 
to the nature of the rays than in taking the line so 
material to the future of our work that we see to-day. 
The great controversy on the nature of X rays lay 
between those who (like Prof. Thompson), though 
non-committal, declared in 1896 that there was 
nothing in the effect known to be due to these rays 
that was inconsistent with their being a variety of 
light, and those other physicists, such as Goldhammer, 
who took the view that X rays were not of the nature 
of longitudinal light waves, but were ultra-violet 
rays of extreme shortness. Somewhere between these 
two views (as is often the case) lay the truth, and we 
know now that X rays are ether waves or disturb- 
ances of the ether akin to light, but with a wave- 
length some ten thousand times less than similar 
disturbances known as light. 

We have passed from a position of doubt and 
uncertainty to a position of security. A properly 
coteons, X ray department is a vital necessity to 
the hospital of to-day, and the keen radiologist is 
now a not unimportant member of the hospital staff. 
There is still much to be desired in some hospitals 
in this respect, but time, and, above all, the enthu- 
siasm of the radiologist will set this right. Well 
known are the researches of men like Barclay, Hurst, 
Jordan, with Case, Carmen and Miller, from the other 
side of the Atlantic, on the alimentary tract; of 
Knox and others on radiation therapy; of our late 
friend, Hugh Walsham, on the respiratory tract 
(to whom, with Harrison Orton, we owe the first book 
on the subject). No longer has the radiologist of 
to-day to go out, like the Israelite of old, into the 
fields to gather stubble for his brick-making, but it 
is all provided for him in the shape of good straw, 
possibly more than he can find time to digest. 


THE WORK OF THE ELECTROLOGIST. 


I would that I felt competent to touch upon the 
work and the evolution of the other and equally 
important half of our section—I refer to the work of 
the electrologist. It is one of the curious anomalies 
of our Pree J that not even was the great work of 
Lewis Jones sufficient to make hospital authorities 
recognise that the two branches of work must be 
separated. I have never been able to appreciate the 
reason—possibly it was because ‘we were both utilising 
current from the electrical mains? Was it because 
there was a very limited number of men really 
5 pernein to take up the highly specialised work of 
e electrologist ? Was it (I say it With bated breath) 
that they did not believe in either of us very much ? 
Or was it analogous to the teaching of that great 
subject—forensic medicine—which was regarded as 
a subject that anybody could teach, and the lecture- 
ship was given to any member of the staff for whom 
no other work could be found? I know not. This 
I do know, that until the late war the necessary 
cleavage had not taken place except in certain of the 
larger schools. I only ask ap to imagine where we 
should be had Cumberbatch and his associates, for 
instance, been so busy with X ray work as to leave 
them no time for their work on diathermy. How 
much the poorer Fa, we not have been but for 
the labours of W. Turrell on the physiological 
aspect of electrical ‘Gindaeee and his theories on 
ionisation, and men like Bourguignon of the Sal- 
pétriére ? Ten years ago, I make bold to say, that such 
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a successful bi-lingual Congress as that held in 1922 
would have been impossible, at any rate on the side 
of the electrologist and our brothers in other fields of 
physical medicine. 

“* Evolution,” as has been well said, “‘ is not a force 
but a process, not a cause but a law.’”’ Its progress 
is slow, but it follows upon definite lines. In nothing 
has the gradual evolution of radiology been better 
demonstrated than in the growth and equipment of 
an X ray department. No longer is a cupboard in a 
basement considered satisfactory for modern require- 
ments. Much improvement still is necessary in many 
places, and several factors have recently been at 
work giving the necessary impetus towards the 
provision of SB oy ventilated, efficiently protected 
and roomy X ray departments. 

Of these factors two in particular I may mention. 
First, the invaluable work and research undertaken 
at the National Physical Laboratory by Drs. Kaye 
and @wen. Secondly, the recent decision of the 
Home Office to include or rather to extend the pro- 
visions of the Workmen’s Compensation Act, 1906, 
to include and cover certain injuries and diseases 
caused by exposure to X rays or other radio-active 
substances. Yell do I remember being shown two 
largish cupboards which had been allocated for the 
X ray department at the King George Military 
Hospital in 1915. They were literally nothing but 
cupboards, without any outside ventilation whatso- 
ever, but they were conveniently near to the operating 
theatres. Fortunately my colleagues, Ironside Bruce 
and Harrison Orton, saw eye to eye with myself, but 
we had to stand much criticism about our pig-headed- 
ness in insisting upon the excellent and well-ventilated 
department we eventually secured. Shall I tell you 
how Thurstan Holland annexed, first the large dis- 
p2nsary at the Royal Infirmary, Liverpool, then the 
great recreation hall, in which other members of the 
section as well as myself remember playing Badminton 
in our leisure time as house physicians? The last 
time I visited Liverpool I found other-large portions 
of the hospital had been annexed ; indeed, I believe 
it was his intention to have the hospital attached to 
the X ray department—a very laudable scheme. 

Those of us who were privileged to visit the new 
X ray department of the Royal Infirmary, Manchester, 
had their eyes very widely opened. I could wish that 
Dr. Barclay would see his way to inviting the chairmen 
and secretaries of the London hospitals and demon- 
strate to them his conception of what a modern 
department should be. In fairness, however, let me 
say that only lack of funds, and what is perhaps more 
serious—namely, lack of space, militate against our 
getting what we require. 

One of the most interesting of the forward move- 
ments of to-day has been that which owes its con- 
ception to the farsightedness of our senior secretary. 
Together with Prof. Stopford, Dr. Woodburn Morison 
has equipped a room for X ray study in the 
Anatomical Schools of Manchester University. He was 
appointed lecturer under the scheme, and has drawn 
up an excellent scheme of lecture-demonstrations. 

Dr. Salmond gave us a very good account last session 
of similar work being done at University College, and 
I think we may look forward to the time when, in all 
our great medical schools, the subject of applied 
anatomy will be taught from the radiological stand- 
point also. 


THE PHOTOGRAPHIC SIDE OF THE WORK. 


At times I am inclined to wonder whether from 
the very beginning we may not have been wrong in 
allowing the purely photographic side of our work to 
assume a position of too great importance. I refer 
in particular to the routine custom of making prints— 
an unfortunate custom, which has given the patient 
the impression that in some way or other he had a 
vested interest in the radiograph as part of the 
contract. I do not wish to be misunderstood. In the 
early days one has to remember that the discovery 


throughout the entire community, and the patient 
naturally desired a momento to show to his admiring 
relatives and friends. We are, however, medical men 
and women engaged upon the definite and serious 
work of assisting in diagnosis. Anything that tends 
to lower our prestige or to emphasise any other aspect 
of our work is, in my submission, to be deplored. 

Plates or films after all are only of use for two 
purposes: (1) to aid us in arriving at correct inter- 
pretation; (2) to enable us to give ocular demon- 
stration to those of our colleagues who ask for our 
help. Sooner or later the routine giving of prints 
leads to undesirable results, as most of us have 
experienced. Many of us have had to face more or 
less unpleasant arguments affecting the legal owner- 
ship of = and although the law of copyright is 
very definite, such discussions ought never to arise. 
I do not wish to labour the point unduly, although 
it is a subject upon which I feel strongly. Instances 
occur to many of us of the undesirability of the 
practice. I think, however, the pathologist in his 
generation was wiser than ourselves—the children of 
light. Can you conceive of the public desiring a 


microscopic slide, or even a microphotograph, say, of 


a section of a tumour? Yet this is quite a logical 
analogy. The latter would be about as helpful to a 
patient as would be the print of an abnormal chest. 

I fear there are causes upon which I cannot dwell 
which militate against the counsel of perfection to 
which I have referred. I can only hope that my 
colleagues will think over the pros and cons of the 
matter. 


EDUCATION IN ELECTRO-THERAPEUTICS. 


As will readily be appreciated, the radiologist of 
to-day is in a much better position than was his 
predecessor. At the beginning of the war, we, in 
England, at any rate, were not prepared on the radio- 
logical side. Many of the younger men with stout 
hearts but (I know they will not mind my saying so) 
with colossal ignorance, stepped into the breach. At 
the conclusion of the war many of these men decided 
to take up the subject seriously, but they found very 
speedily that war conditions and the requirements 
of the civil radiologist were very different things, and 
ma Pe but ee ey for the work. There was 
no kind of systematic teaching, and many of us know 
how difficult it was to try and cope with the men who 
visited X ray departments, hoping to acquire know- 
ledge. Thus it was that the Universities of Cambridge 
and Liverpool decided to institute a special diploma. 
I am well aware that the multiplication of diplomas 
is undesirable. This much, I will say, that the man 
or woman who takes the trouble to work for the 
diploma is a much better man than his neighbour 
who does not do so. It is obvious that it is impossible 
for anyone to learn the whole of a vast subject in the 
six months’ course allotted to it, but he will gain a 
good grounding in the physics of the subject and the 
general routine of X ray and electrical work. With 
such a grounding he will soon learn by experience, 
and experience, after all, is but the sum total of 
our own “and other people’s’’ mistakes. At both 
Universities already a large number of men and 
women have taken the diploma, and we can leave the 
future of our work with great confidence in their 


ands. 

“Oh! that mine enemy would write a book,” as 
the cynic remarked. Fortunately, there is no ill- 
feeling among the members of our section, and such 
a condition could not exist. I am, however, above 
everything especially interested in the educational 
side of our work, and I should like to relieve my 
mind of a few comments respecting our text-books. 
For the beginner, at any rate, may I suggest that 
there is frequently something lacking in the dogmatic 
teaching which he desires; especially in regard to 
“* differential diagnosis.’’ Knox’s excellent work will 
naturally be studied by oveqgeney. In the recent 
edition of Muir’s ‘“‘ Manual of Practical X-Ray Work ”’ 
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a great step forward has been taken in this essential. 
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I should like to stimulate Bythell and Barclay to 
give us a new edition of ‘‘ X-Ray Diagnosis and Treat- 
ment.’’ The first edition was so full of good stuff that 
I feel sure a new edition is overdue. Some more 
specialised text-books are needed. I wonder if the 
time has not arrived when it might not be possible 
and advantageous to have a carefully edited book 
comprising the lectures already given in preparation 
for the diploma. A recent work by Wesseler and 
Jaches has been published in America on the radio- 
graphy of the chest. It is the first real attempt to 
combine the clinical with the radiological side of 
diagnosis, at any rate in a pleasantly readable form. 
I have referred to one book that in my opinion no 
radiologist ought to miss the opportunity of reading. 
I refer to ‘‘ Radium, X-Rays and the Living Cell,” 
by Russ and Hector Colwell. So orderly is the sequence 
of this, the second edition, I think, that reading it 
is a pleasure. Surely the biological aspect of irradia- 
tion therapy is the one possible avenue by which we 
shall find the light we are seeking. In spite of all the 
amount of careful research and the immensity of 
trouble the authors must have taken in the prepara- 
tion of the book, they very modestly wind up with 
a statement which seems well worth recording. 
They write as follows: ‘‘The way towards any 
working theory of action must be gained by accurate 
observation ; with such a basis theory will predict 
how further facts may be ascertained. It may be 
realised that we are only at the threshold of the 
subject; ever-increasing coéperation between the 
chemist, the clinician, the pathologist, the physicist, 
and the physiologist will help to solve the problems 
involved in considering the mode of action of the 
rays. In radiology applied to biological problems 
there is a double difficulty, for the intensity of the 
irradiation, be it X ray or radiwim, is a quantity 
which under experimental conditions presents very 
considerable difficulties in its accuracy of measure- 
ment, and the animal itself represents a complex 
which refuses to be reduced to simple terms.” 


HicgH-VOLTAGE THERAPY. 


It is difficult to discuss at the present time the 
great advance that would appear to have been made 
by the researches of Wintz and his associates at the 
Erlangen School. The method of high-voltage therapy 
was introduced into this country by Reginald Morton. 
So impressed was he by what he had seen that in 
order to devote himself to this work he was courageous 
enough to throw up all his other work—all honour to 
him. It is difficult, however, to appreciate how far 
we are sailing on the right tack. It seems to me, 
and this was the impression conveyed not only to 
myself but to many others during a most interesting 
discussion on the subject during the last session, that 
by this method we have approached a good deal 
nearer to precision as regards skin dosage at any 
rate, but that we are at the present time engaged 
in a strategic retreat in order to improve our position 
in the future. We are, I suggest, very properly doing 
some careful reconnoitring with a view to the ques- 
tion as to whether all cases for which radiation 
therapy is required are of necessity those for which 
rays of short wave-length are always indicated. 
Before very long I would submit the profession in 
general will require an answer, and an answer in no 
uncertain terms, on questions such as the following :— 

1. Has high-voltage therapy given better or more promising 
results than have been obtained by the older methods ? 

2. Has high-voltage therapy given better results in the 
class of case that has hitherto baffled the ordinary methods 
or the technique of such places as the Radium Institute, 
for example ? 

8. Has high-voltage therapy done more to prolong life 
(quite apart from any question of ‘‘ cure ’—a word which, 
for the present, we have very wisely left out of our 
vocabulary)? I do not refer to such incidental cases as 
are familiar to all of us who have been engaged for a number 
of years in radiation therapy. From the very earliest days, 

ologists can point to many cases of apparently wonderful 


arrest of new growth, 
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4. Has high-voltage therapy succeeded in arresting the 
progress of recurrent carcinoma of the breast in the fat and 
plethoric woman ? 


I am not going to attempt an answer, but I feel 
sure that you will agree that, for the next few years 
at any rate, no session of our own Section ought to 
pass without at least one evening being spent in a 
discussion upon this most important subject. 


DOSAGE. 


The term “lethal” dose I think ought to be 
dropped, except in the limited sense of “ inhibiting 
growth,” and, incidentally, the expression ‘“‘ stimu- 
lating’ is misleading as having little or no ground 
in a scientific sense for its use as applied to radiation 
therapy. If one works upon the theory so well 
expounded by Dr. James Ewing (a précis of whose 
illuminating paper can be read in a recent number of 
the Archives) that the clinical results depend net only 
on the injurious effect to the tumour cells but also 
on the defensive action of the body and the tissues, 
the results may be more satisfactory and the possible 
harm to the patient less. By employing less than the 
so-called “‘ killing ’’ dose of Wintz and Geitz, repeated 
at intervals, most of the embryonic and lymphoid 
tumours react as well as with heavy dosage and 
without notable disturbance. If there are any who 
have not read the paper to which I have referred I 
think the conclusions are worth stating. They are 
as follows: (1) That no uniform dose can ever 
be established, each case requiring individual con- 
sideration; (2) that results will not improve with 
increase of dosage; (3) that deep therapy cannot 
safely proceed upon the direct killing of the cancer 
cell. 1 think the very instructive and fair résumé 
written by Knox in a recent number of the British 
Medical Journal ought to be studied by all of us. 


THE BRITISH INSTITUTE OF RADIOLOGY. 


Lastly, I would say a few words about the British 
Institute of Radiology, which we hope may in some 
way be linked up with the Royal Society of Medicine. 
You all know that the Institute has come into being 
by the absorption of the British Association for the 
Advancement of Radiology and Physiotherapy—a 
title as long as it was comprehensive. It forms the 
very keystone of the latter Society. Alas! the 
untimely death of Archibald Reid came at a very bad 
time for the Institute. There are two very distinct 
types of men. One, the type that goes full steam 
ahead and budgets later; the other, the type that 
budgets carefully and then slowly steams away. 
Reid was one of the former type, and to his infectious 
enthusiasm and optimism we owe the fact that the 
Institute is in being. Suitable premises on favourable 
terms have been secured at 32, Welbeck-street, and 
only more enthusiastic members and money are 
needed to give it a good send-off. Reid’s dream, as 
he often said to me, was that the Institute should 
become a central information bureau on all matters 
affecting radiology, and that it should form a nucleus 
for a world-wide organisation, and should be the 
meeting place for all our international colleagues 
when they visit England. 

Should there be any present who are not already 
associated with it, I am sure I am voicing the wish 
of the Council in giving them a very cordial invita- 
tion. Not only do we want radiologists and our good 
colleagues in other branches of physical medicine, 
but we need, above all, the help and counsel of the 
physician and the surgeon. It is hoped in time to 
have a good reference library, but, above everything, 
a complete record in the shape of lantern slides of 
the whole of the normal and abnormal body. New 
blood, especially young new blood, is vital. Are all 
the younger radiologists so busy making their fortunes 
that they have no time to give a hand by sitting on 
committees and making the Institute the success it 
ought to be ? If for nothing else than as a memorial] 
to our old friend and colleague, Archibald Reid, it 
is worth doing. 
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Dr. John Muir, to whose enthusiastic help as 
secretary to the Institute we owe it that the Council 
has been able to proceed, will, I know, be only too 
pleased to give any further information to those 
interested, or to discuss the financial position with 
any benevolent millionaire. 


Hopes FOR THE FUTURE. 


It is pleasant to ponder over our beginnings and 
to have the feeling that we are slowly but surely 
advancing. ‘“ All that is human must retrograde if 
it does not advance,’’ as Gibbon wrote in ‘‘ The 
Decline and Fall,’”’ and I am confident that we are 
not doing the former. We are, it is true, behind our 
American friends in the general adoption of team- 
work of the highest quality, I mean team-work as 
has produced such wonderful results at the Mayo 
Clinic. It is still a matter of surprise, if not of pain, 
to know that in this country it is not infrequently 
considered satisfactory to have merely a technician 
(even though he be well trained in his art) at the head 
of a scientific laboratory. It seems to me an equally 
wrong and retrograde movement that is taking place 
in many of our Poor-law infirmaries, even in those 
which pride themselves upon being “ up to date ” in 
other respects. Good X ray apparatus is provided 
at the cost of the ratepayer, but it would seem to be 
equally important that such apparatus should be 
used to the best possible advantage. This can only 
be the case if a trained and qualified medical man 
is at the head of the department. I think the time 
has come when from this place or from another our 
views should be laid before the Ministry of Health 
and the various boards of guardians. Our American 
and continental friends are amused that such a 
condition of things can be. Signs, however, that 
better counsel is prevailing is seen in the London 
Clinic, in which, at any rate from the only standpoint 
from which we are able to judge, there is nothing 
left to be desired. I mention the above only to 
emphasise that, in my opinion at any rate, we have 
not yet attained to the fullness of our growth. Let 
us make no mistake. Until the time arrives when by 
our training and our general knowledge we’ become 
indispensable to the cause of diagnosis, we cannot 
feel t the battle has been won. The time for water- 
tight compartments or for universal specialism in 
medicine or surgery is a thing of the past. I always 
like to think of the consulting physician or surgeon 
in the position of a judge, and ourselves and other 
people engaged in arriving at a diagnosis as counsel. 

ne judge collects all the necessary evidence, bears 
upon it the weight of his own knowledge and experi- 
ence, and, finally, pronounces judgment. In such a 
perfection of medical life the radiologist has a very 
great deal of essential evidence to offer, and in this 
way, and in no other, will he come into his own. 








DonaTIONS AND BeEQuests.—Mrs. Greenup, of 
Knutsford, left £1000 to the Knutsford War Memorial 
Hospital “as a mark of appreciation of the kindness and 
attention which she received when she was an inmate of 
the hospital.””—The Royal Infirmary, Liverpool, throu; 
the um of the Joint Council of the Order of St. Jo 
and the British Red Cross Society, has received a cheque 
for £1500 from the “‘ Dennis Bayley Fund.” A bed will be 
endowed primarily for the use of ex-Service men as a 
memorial of the sacrifices made by workers of the Order of 
St. John and the British Red Cross Society during the war 
and in commemoration of the work of 


THE BABINSKI OR EXTENSOR FORM OF 
PLANTAR RESPONSE IN TOXIC STATES 


APART FROM ORGANIC DISEASE OF THE 
PYRAMIDAL TRACT SYSTEM. 


By T. R. ELLIOTT, M.D. Cams., F.R.C.P. Lonp., 
PROFESSOR OF MEDICINE, UNIVERSITY OF LONDON ; 
PHYSICIAN AND DIRECTOR OF MEDICAL UNIT, 
UNIVERSITY COLLEGE HOSPITAL ; 

AND 
F. M. R. WALSHE, M.D., D.Sc. Lonp., 
F.R.C.P. Lonp., 


PHYSICIAN IN CHARGE OF NEUROLOGICAL DEPARTMENT, 
UNIVERSITY COLLEGE HOSPITAL, 





THE extensor plantar reflex, if present over any 
period of time in other than infants, is generally 
accepted as certain proof of an organic lesion implicat- 
ing the pyramidal tract. There are, however, some 
exceptions to this main rule of which one at least is 
familiar to physicians. Patients with frequently 
recurring epileptiform fits, either from ordinary 
epilepsy or from uremia, may show a strong extensor 
response during and for a day or two after the period 
of fits; and yet they recover without the develop- 
ment of any organic lesion. It is less well known, 
though mentioned in respect of one case of acute 
yellow atrophy of the liver by Sir Humphry Rolleston,* 
and illustrated subsequently by several cases of severe 
infective jaundice reported by Sir William Willcox, 
that cases of severe hepatic insufficiency may show 
an extensor response for the day or two preceding 
death. 

Insomuch as the plantar response is often relied 
upon in the examination of comatose patients as a 
means for distinguishing whether the coma is due 
to organic lesions, such as a cerebral hemorrhage, 
or to some other and toxic cause, it is of considerable 
clinical importance to know precisely in what toxic 
states the extensor response may be found. Our 
experience has shown that there are many such states ; 
but the accumulation of evidence from one hospital 
is slow. This preliminary paper is therefore written 
in the hope that other physicians may be inclined 
to examine the question in the various toxic states 
that chance to come under their observation, and that. 
so a body of information may be collected from 
which it will be possible to deduce the general 
principles that govern the form of the Babinski 
reflex. 

The chief text-books on neurology do not refer 
to the phenomenon in toxic states; the reason, 
perhaps, being that the cases of coma in which an 
extensor response may occur are those which come 
under the care of the general physician rather than 
of the neurologist, and the former, seeing his diagnosis 
fairly clear on other grounds, does not trouble to 
investigate the plantar reflex which would have been 
tested as a matter of routine by the neurologist. 
Thus Oppenheimer gives only one exception to the 
rule that the extensor response indicates an organic 
lesion—namely, that in idiopathic epilepsy the 
extensor reflex may occur during and for a short. 





time after a fit, whereas it is never found in hysterical 


e Fund for the, fits. Babinski himself, in the 1913 edition of 


Transport of Sick and Wounded, 1915-18.—-Mr. E. F. Tas. Travaux Scientifiques,”’ does not discuss the 


Callisher, of Birkenhead, has sent a cheque for £2000 to the 
chairman of the Liverpool Babies’ Hospital (Miss Margaret 
Beavan).—The late Mr. Meyer Elias Sassoon, of Bombay 
and London, left by will to King Edward’s Hospital 
Fund for London.—The executors of the late Mr. J. G. 
Litton, red accountant, Manchester, have given a 
legacy of £1000 to the Christie Hospital (Cancer Pavilion 
and Home), Manchester.—The Earl of Ancaster has given 
£1000 towards £12,000 required for the “ey of the 
Stamford and Rutland Infirmary.—Mr. alter Wood, 
Worcester, left £2000 to the Royal Albert . 
Worcester. 





possible occurrence in other than organic lesions 
of the extensor reflex which he first described 
in 1898. 

Some observations in a physiological paper by 
Kleitman® are of particular interest in this respect, 
for he showed that an extensor response was present 
in healthy young men during the very deep sleep 
that followed deliberate deprivation of sleep for 
a period of 40 up to 110 hours. The response became 
flexor as the sole was repeatedly stimulated, and at 
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the same time the depth of the sleep was diminished. 
These results confirm the reports of some previous 
observers, and make it certain that an extensor 
response can appear in tired, but otherwise healthy 
adults during deep sleep, and be reversed on waking. 
It must therefore be borne in mind, when considering 
possible toxic causes of an extensor response, that the 
latter may sometimes be produced during deep sleep. 
But this caution does not greatly affect the practical 
clinical observations of this paper—namely, that 
independenvly of the depth of the coma an extensor 
response may occur in some toxic states and not in 
others. 

In the instances given from our experience, only 
clear and unequivocal] extensor responses are accepted ; 
and they were obtained in the customary way by 
stroking or scratching the outer part of the sole of 
the foot, other possible fields of stimulation, such as 
the front of the leg, not being used. 


Diseases of the Lvver. 


The toxic state of severe hepatic insufficiency, 
sometimes spoken of as ‘‘ cho ia,” is associated with 
an extensor response; and in our opinion this sign 
should be used as a definite test for the onset of 
cholemia in cases of liver disease. ‘‘ Cholemia,’’ 
despite the name, has nothing to do with jaundice, 
and it may or may not be associated with the latter. 
The condition may arise in any diseased state that 
has seriously impaired the general functions of the 
liver, apart from that concerned with the bile pigments. 
It does not appear to be related to a suppression of 
urea formation or of sugar output from glycogen. 
The damage to the liver may be acute, as in severe 
infective jaundice or acute atrophy; or it may be 
chronic, as in cirrhosis or extensive carcinomatous 
deposits, when it is particularly liable to appear 
after any further sudden disturbance of ‘the patient 
as by hemorrhage or surgical operation. It is 
recognised by the mental changes of mild delirium 
or drowsiness, associated with a double extensor 
response ; and it soon deepens into complete coma 
which ends in death. 

Sir William Willcox ** has referred to the mistaken 
etymology of the term ‘‘cholemia,” pointing out that 
bile may be present in great excess in the blood and 
yet not cause these toxic symptoms. He does not 
describe any case of cholemia without jaundice; 
but he insists that the depth of the jaundice is not 
related to the intensity of the toxic features, and 
suggests that the term “ icterus gravis” should be 
used for the toxic form. This suggestion, however, 
does not avoid the difficttty because the state can 
arise without any icterus at all. It seems better, in 
our present ignorance of the biochemical disturbances 
involved, to continue to use the word cholemia for 
the clinical state, just as uremia is still employed for 
the analogous toxic picture in acute or chronic 
renal disease though excess of urea in the blood is 
not the poison directly in action. 

The following three cases illustrate the develop- 
ment of toxic features with an extensor response as 
the result of fresh disturbances in patients with 
chronic hepatic insufficiency, while the fourth shows 
the condition arising spontaneously and with slower 
progress. 


CASE 1.—Man, aged 60, admitted to hospital with t 
ascites. History of syphilis and of chronic alcoholism. 
Wassermann negative. Plantars flexor. No jaundice. 
During the next 18 months the abdomen was repeatedl 
eppel, a total of over 30 gallons of fluid being removed. 
The ascites then lessened and a free collateral 
tion became established. A year later he 
hematemesis from cesophageal varices, and was admitted 
to hospital semi-comatose, but irritable so that he reacted 
ae to cutaneous stimulation. Double extensor response. 
Bl contained 0-11 per cent. sugar and 0-04 per cent. 
urea, the liver, therefore, not being entirely out of action. 
Coma deepened and knee-jerks vanished, while plantar 


rtal circula- 
a severe 


response remained extensor for three days up to death.: 


At necropsy the liver was very small, showing extensive 
cirrhosis .and some portal thrombosis. Cerebral vessels 











were normal. The sudden cholemia had probably been 
caused by the large hemorrhage. 


CASE 2.—Woman, aged 46, who a year previously had had 
an attack of “ catarrhal jaundice” for four months. She 
recovered for work, but a trace of jaundice persisted. 
Admitted to hospital with faint jaundice and advanced 
ascites from portal obstruction. Not wasted and no fever. 
Plantars flexor. Wassermann not tested. The abdomen 
was tapped and the fluid continued to leak through the 
opening left by the trocar. Next day the patient became 
drowsy, and w examined the day followin; 
mild coma with increased knee-jerks and a double extensor 
response. Temperature 97°F. Blood-urea was then 
0-017 per cent., a low figure suggesting liver failure. The 

tient died next day. Necropsy: Liver very atrophic ; 

in normal; semi- ent peritoneal fluid in the pelvis, 
perhaps a result of paracentesis abdominis and subse- 
quent leakage. 


CasE 3.—Barwoman, aged 35, addicted to spirit drinking’ 
Four months’ history of ascites, edema, and v slight 
jaundice. Admitted to hospital with features of portal 
obstruction and with slight pyrexia, about 99° to 
100° F. Jaundice very slight. Wassermann negative. 
Plantars flexor. No improvement in ascites though abdomen 
was twice tapped. Eventually the spleen, weight 9 oz., 
was removed in the hope of lessening the blood-flow through 
the portal system. ine days after the operation the 
neta became excited and noisy and was mentally confused. 

eroin gr. 1/10 given twice. Next day lethargic, with 
double extensor response. Died the following day. Liver 
extremely fibrosed and rather small. No macroscopic 
lesions in brain. A deep abscess at the site of splenectomy, 
which had perhaps caused the development of final liver 
insufficiency. 


she was in 


CasE 4.—Woman, aged 55, neither alcoholic nor syphilitic. 
Six years previous to death she had an attack of jaundice 
with pain, diagnosed in hospital as probably due to gall- 
stones. The jaundice never quite vanished, but there was 
no loss of flesh. Three weeks before death ascites became 
obvious, and a fortnight later the patient’s mentality 
became slow and stupid. Plantars both flexor. Jaundice 
moderate. Two days before death coma supervened with 
deep respirations, and an extensor response, very definite 
on the right but equivocal on the left. Blood-urea 0-03 per 
cent., oak blood-sugar 0-128 per cent. Liver cirrhosed and 
atrophic, weight 30 oz. Brain normal. 


In contrast to these cases we have noted others, 
such as a protracted obstructive jaundice for nine 
months from cancer of the common duct without other 
liver disease, or a huge primary carcinoma of the liver 
growing for several months without jaundice, in which 
the patients sank quietly and slowly to death without 
acute mental changes and without an extensor 
response even in the last hours of life, that is, without 
cholemia. In various forms of acute hepatitis and 
also in rapid destruction of the liver by known 
toxic substances cholemia can occur. Such 
instances usually show an associated jaundice. 
Willcox (loc. cit., p. 65) described three fatal cases 
of this type during an outbreak in Mesopotamia of 
epidemic catarrhal jaundice; all these patients 
became irritable or maniacal, then comatose, and 
— extensor responses in the last 24 or 48 hours 
of life. 

We are not aware of any observations upon the 
enter reflex in similar cases of spirochtal jaundice, 

ut the difficulty arises in all these infectious maladies 
of excluding a possible invasion of the central nervous 
system by the actual infecting agent, which might 
thus produce mental changes and an extensor response 
directly and without reference to liver failure. The 
same confusion occurs in the interpretation of an 
extensor mse in salvarsan poisoning with 
jaundice and liver destruction. 

In the various reports published on trinitrotoluene 
poisoning with liver degeneration and jaundice 
mention is made of death preceded by convulsions 
or coma; the plantar exes are not discussed 
except by Willcox (loc. cit., p. 30), who refers to the 
occurrence of an extensor response, though he does not 
quote any actual cases. Eclampsia is a toxic state in 
which there is often serious destruction of the liver, 
and there may be slight jaundice. Fits are frequent ; 


the patient may become delirious, comatose, and then 
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die. The obstetrical text-books do not refer to the 
state of the plantar reflex, though it is obvious that 
its character might be of importance in distinguishing 
eclampsia from other complicating diseases. Our 
own impression was that eclampsia did not lead to 
an extensor response, for in the first instance in which 
the latter was seen by us there was evidence of 
lethargic encephalitis complicating the illness of 
the confinement. Recently, however, by the kindness 
of Dr. H. R. Spencer we have seen one case of simple 
eclampsia with double extensor response. The patient 
was admitted with recurrent severe fits, the first of 
which had been followed by unconsciousness. She 
was not jaundiced. Next day when labour was in 
progress and the fits had ceased, the patient being 
mentally a little confused but not in the least comatose, 
the plantar reflexes were tested and found both to be 
extensor. Eight hours later they were both flexor. 
The patient made a straightforward recovery. It is 
therefore certain that a double extensor response 
can occur in the eclamptic state. In this instance 
we assume that it was a phenomenon associated 
with the status epilepticus, just as it may be seen in 
uremia if fits are occurring. We have no evidence 
as to whether it may occur in the eclamptic state of 
coma without fits in which there is jaundice and liver 
destruction, thus corresponding more closely to 
cholemia. In ordinary eclampsia an extensor response 
is rare. 

Delayed chloroform poisoning is a toxic state, in 
which there is mild delirium, then coma, and usually 
death. A double extensor response is generally 
present. The liver shows fatty degeneration, and it is 
eustomary in pathology to ascribe death to a toxic 
action of the chloroform on the liver. If the analysis 
is true, this state is then very similar to that of 
cholemia. Ether, also, may perhaps cause the same 
clinical series of events, as in a case which we quote 
by the courtesy of Dr. Batty Shaw. 


The patient, 44 years old, had recently. had hematemesis 
from a gastric ulcer and was moderately blanched ; pulse, 
104, part cinder vendre was performed under ether, 
with a small dose of scopolamine and morphia before- 
hand. Next day she became delirious and on the following 
day had a double extensor response, dying soon afterwards. 
She was not jaundiced. The liver was large and the seat 
of acute fatty infiltration and degeneration. 


Throughout the series of diseases so far discussed 
there has run the common factor of liver damage 
with a consequent toxic influence on the brain 
leading to coma and an extensor response. This 
relationship naturally brings into thought that rare 
malady, hepato-lenticular degeneration or Wilson’s 
disease, in which the liver is fibrosed and there are 
manifest lesions in the brain. But the comparison 
throws no light on the question, for a leading feature 
of that disease is the absence of extensor plantar 
responses during the ordinary progress of the illness. 
The patients are not jaundiced ; it is uncertain whether 
their death may ever be preceded by a final cholemic 
state, for the published cases do not state the character 
of the plantar reflex in the last days of life. In one 
case observed by one of us, and recorded elsewhere,‘ 
the plantar responses were still flexor within a few 
hours of death. 


Other Intrinsic Toxic States. 


The condition of cholemia from liver damage has 
been discussed at length, and the suggestion made 
that it can be identified by the extensor response. 
Diabetic coma is as deep as that of cholemia, but it is 
rarely preceded by the restlessness and light delirium 
that are associated with cholemia and it is not 
accompanied by epileptiform fits. We have never 
found an extensor response in any case of diabetic 
coma, even after two days of coma and within an 
hour of death ; and we have not discovered the record 
of anything but a flexor response in patients under 
the care of other physicians. 

Hypoglycemic coma produced by overdosage 
with insulin may be ushered in by fits.. Emmons* 
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has recently described a case of coma, apparently 
without fits, in which both plantar responses were 
extensor. If this observation were proved to be 
generally true, the state of the plantar reflexes 
would be of great value in distinguishing between 
ordinary diabetic coma and that from hypoglycemia. 
In the state of mental confusion and restlessness 
seen in relatively mild hypoglycemia we have always 
found the plantar response to be flexor. Deeper 
coma we have not had any opportunity to study. 
In the only case of cyclic diarrhoea and vomiting 
that has come under our observation, a boy of 8 
with repeated attacks associated with ketosis, restless- 
ness, and great collapse, the plantars were flexor and 
the blood-sugar was not lowered. 

An alkalosis of the blood was suggested by Heyd, 
Killian, and MaclLean® as the possible cause of 
drowsiness, coma, and death which developed in 
some of their patients after operations on the bile- 
passages. The plantar responses were not described. 
so that their clinical picture cannot be identified as 
that of cholemia. There is no evidence at present 
as to whether an alkalemia can produce an extensor 
response. The plantar reflexes were not described 
in the examples recently analysed by Ellis.? In 
@ case recently seen by us, of adult tetany with 
vomiting for months and great collapse, where 
alkalemia may have been associated with the tetany, 
but no actual analysis of the blood was made, the 
responses were flexor up to an hour before death. 
The vomiting in this case was not caused by pyloric 
obstruction, but may have been due to disease of 
the suprarenal] glands. 

The possibility of an extensor response occurring 
in acute uremia is well known to physicians and it is 
unnecessary to quote illustrative cases. We wish 
to emphasise that we have seen it only in cases with 
epileptiform fits ; that despite associated unconscious- 
ness it has no sinister prognosis ; and that the reflex 
may become flexor within a few hours after the fits 
have ceased. In cases, either of acute or chronic 
uremia, that lapse into coma and die quietly without 
fits we have never seen an extensor response even in 
the hour or two before death. The extensor response of 
uremia is therefore, so far as our observations go, not 
essentially related to the coma nor to the toxic state ; 
it appears to be a phenomenon arising secondarily 
to the epileptiform fits, and presumably its pathology 
is the same as that of the extensor response in fits 
from idiopathic epilepsy. 


Poisonous Drugs. 


The action of chloroform in delayed poisoning has 
already been discussed. It has been stated by Bickel 
that in ordinary anesthetisation an extensor response 
may be observed at the degree of anesthesia which 
just precedes obliteration of all reflexes. This has not 
been generally confirmed. Some hypnotic drugs. 
when taken in excessive doses, can produce a coma, 
not necessarily fatal, during which a double extensor 
response may be very readily demonstrated. This 
is obviously a matter of importance in the differential 
diagnosis between coma from poisons administered 
and that arising from internal disease. One of us? 
many years ago described such an ‘instance from 
sulphonal poisoning. The patient, a man of 21, 
had taken 15 grains of sulphonal nightly for a fort- 
night. He was brought into hospital drowsy and then 
became restless, with a double extensor response 
which led an experienced neurologist, who also saw 
the patient, to diagnose the condition as that of 
tuberculous meningitis. The response became flexor 
in the next 24 hours and the patient in a few days 
made a complete recovery. 

With regard to veronal, we have no observations 
of our own. W. Cole! records a case with profound 
coma in which the plantars were flexor. The patient 
died in three days. Sir William Willcox has kindly 
informed us that he has seen extensor responses in 
veronal poisoning, though the cases have not been 
published.. There is no clear evidence to indicate 
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whether the fatty degeneration of the liver described 
with veronal poisoning any significance in this 
connexion. Opium poisoning has apparently not yet 
beea observed to lead to an extensor response. 
Scopolamine is a drug of considerable interest in this 
respect. Our attention was drawn by Prof. A. J. 
Clark to a paper by Rosenfeld in 1921,'° which 
apparently followed an earlier one by Lenk.* Rosen- 
feld concluded that subcutaneous injections of 
scopolamine, 0-5 to 1-0 mg., could be used to 
differentiate paralysis agitans and corpus striatum 


motor defects, in which the Babinski response remained ! 


flexor, from other nervous states in which the drug 
produced an extensor response. Rosenfeld made 
some erroneous statements, such as that an extensor 
response is never seen in terminal coma from bodily 
disease ; but his statement that the drug may be used 
for a differential diagnosis is true, though not entirely 
in the sense indicated by him. Subcutaneous doses 
of 1/100 or 1/1£0 gr., which cause only slight drowsi- 
ness, do not change a flexor into an extensor response 
in a healthy subject, but they may do so in a patient 
with a minimal degree of pyramidal tract affection. 
The drug has, therefore, a very real value for clinical 
diagnosis in unmasking a doubtful or a hidden 
extensor response. 

CAsE 5.—Man, aged 51, with small cerebral tumour. 
A one-year history of transient attacks of motor aphasia 
with Jacksonian movements of right lower face and of tongue. 
After such an attack examination revealed slight clumsiness 
of movement in the right arm and hand and slight paresis 
of the right lower face. Both plantar responses flexor. 
No papilleedema. On two separate occasions a hypodermic 
injection of 1/150 gr. scopolamine was given. In each 
instance an unequivocal right extensor reponse was obtained 
within an hour, reverting to flexor a few hours later. 
Necropsy, after an unsuccessful exploration, revealed a 
small glioma at the foot of the left ascending frontal 
convolution. 

Lethargic encephalitis may occasionally be 
accompanied by an extensor response, and in rare 


Parkinsonism. It is probable, therefore, that the 
pyramidal system is not absolutely free from involve- 
ment in this disease. We have observed several 
cases of the Parkinsonian syndrome where a full 
flexor plantar response was readily converted into 
an extensor response by gr. 1/100 of scopolamine 
given hypodermically ; but our experience does not 
enable us to say that this change in the plantar 
response can be used to differentiate the post- 
encephalitic from the ordinary senile variety of para- 
lysis agitans. Lemos,’ apparently without knowledge 
of the German writers, noted that scopolamine, 
when used in the treatmeni¢ of the tremor and rigidity 
of the Parkinsonian syndrome in patients who have 
had lethargic encephalitis, can lead to the appearance 
of an extensor response; and he also suggested that 
the drug might be used to reveal a clinically latent 
involvement of the pyramidal system. 


Coal-gas Poisoning—In view of the ambiguous 
circumstances in which patients comatose from 
carbon-monoxide poisoning are often brought up 
for medical diagnosis and treatment, it is surprising 
that published observations on the plantar reflex 
are so rare. Wilson and Winkleman™ found the 
response flexor on first examination of two cases 
which ultimately died, but it does not appear that the 
reflex was tested again after the first observation. 
We found clear double extensor responses in each of 
the two cases that we have latterly had the opportunity 
to test in hospital. 


CASE 6.—Man, age 49, who was found unconscious in 
his room at an hotel, the gas being turned full on and the 
disposition of the room suggesting deliberate preparation 
for suicide. Admitted to hospital at 9.45 A.M. unconscious. 
Carbon monoxide found in the blood. Temperature 101° F., 
eee 120, respirations 48. Never regained consciousness. 

‘emperature and respirations continued to rise and patient 
was in drenching sweats. Next morning temperature 
103°, pulse 160, respirations 60. Deeply comatose; limbs 
rather rigid, but devoid of all involuntary movements. 
Knee-jerks normal; double extensor response. Died the 








' and comatose. 
instances the latter may be found in post-encephalitic 





same afternoon. Brain slightly cedematous, no petechial 
hemorrhages. Lungs deeply congested and showing 
inflammatory cedema. 


CasE 7.—Man, age 18, found unconscious in his lodgings 
at 2 P.M. with gas-jet accidentally left open; was quite 
well the previous night. Admitted to pital 4 P.M. 
Unconscious ; slight cyanosis; profuse perspiration ; tem- 
perature 100° F., pulse 124, respirations 44. pils reacting 
well, knee-jerks increased, double extensor response. Colour 
improved by oxygen, but no recovery of consciousness. 
Died next day, temperature rising to 103°, with pulse 140 
and respirations 60. organs showing intense venous 
congestion, brain otherwise normal. Lungs showed inflamma- 
tory cedema, together with small areas of broncho- 
pneumonia under the microscope and some purulent fluid 
in the bronchioles. ; 


Both these cases were seen late and the carbon 
monoxide had largely been eliminated from the 
blood, but the brain had failed to recover from its 
prolonged anoxemia and was meeting with further 
defective oxygenation of the blood from progressive 
broncho-pneumonia or inflammatory cedema of the 
lungs. The very severe features of pulmonary 
inflammation seen in each case, with rising tempera- 
ture and respiratory rate, suggest the action of some 
unusual pulmonary irritant apart from the carbon 
monoxide in the illuminating gas. There is no know- 
ledge of the time at which the plantars became 
extensor. It is therefore impossible to suggest how 
severe and of how long duration cerebral anoxemia 
must be in order to change the plantar response to 
the extensor type. We have never yet seen an extensor 
reflex even in the most cyanotic and comatose cases 
of simple broncho-pneumonia or pneumonia. Nor 
have we seen it in cases of slow heart failure, when 
pulseless, semi-comatose and cyanosed from peripheral 
stasis and pulmonary obstruction. 

It is a matter for regret that no observations were 
recorded on the plantar reflex in casualties during 
the war from phosgene gas-poisoning, when cyanosed 
In lack of knowledge on this point 
in such analogous states or in the unconsciousness 
that follows ordinary drowning, the relationship of 
cerebral anoxzemia to the development of an extensor 
response cannot analysed further, and we must 
be content to record the possibility of this form of 
the plantar response in coal-gas poisoning. 


Summary. 


1. An extensor plantar response characterises 
the toxic state of coma without epileptiform fits 
(‘‘ cholemia’’) that may arise when the metabolic 
functions of the liver are seriously impaired by acute 
or chronic diseases of that organ. 

2. An extensor response does not occur in diabetic 
coma, nor in uremia except when the latter is asso- 
ciated with epileptiform: fits. It has been seen in 
eclampsia with fits. 

3. Delayed chloroform poisoning, sulphonal poison- 
ing, and coal-gas poisoning may all lead to the appear- 
ance of an extensor response in the absence of any 
organic lesion of the pyramidal tract. 

4. Scopolamine will convert a flexor response into 
an extensor type in cases where the pyramidal tract 
system is only slightly affected, and the drug may there- 
fore used to unmask a latent or equivocal extensor 
reflex. 
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VENEREAL DISEASES IN MEN AND 
WOMEN. 


A STUDY OF THE AGE-INCIDENCE. 
By DOUGLAS WHITE, M.D. Cams. 


THROUGH the kind offices of Colonel L. W. Harrison, 
of the Ministry of Health, I have been able to go 
through the records of the V.D. treatment centre 
at one of the great London hospitals, in the hope 
of obtaining some reliable knowledge as to the age- 
incidence of syphilis and gonorrhoea among men 
and women at the present day. The result of this 
somewhat tedious piece of work is, I think, worth 
recording, since it seems to throw some light on a 
difficult problem, 


Method of Investigation. 


First, as to my method. I only dealt with those 
persons who attended the clinic since the card-index 
system was adopted. On these cards are recorded the 
answers to a series of questions on personal history ; 
the cards contain no names, but numbers; the year 
of age is given with the probable or approximate date 
of infection ; inquiry is made as to previous infections 
and their dates. 

It therefore appeared to me that I might draw up 
two tables, the first showing the age at which the 
present infection was acquired, distinguishing between 
syphilis, gonorrhoea or chancroid, and double infection, 

between married and single men; the second 
showing the at which the earliest recorded infec- 
tion was acquired, with the same distinctions. This 
proceeding I found practicable in about two-thirds of 
the male cases. Of the remaining third, a large pro- 
portion were diagnosed as having no venereal disease 
after bacteriological and serological examination. 
Of these, however, some had a dated history of former 
venereal ailment ; such cases are recorded in the table 
giving ages of first infections but not in the table of 
present infections. A further proportion gave reliable 
histories as to present infections, but either denied 
previous infections, or, without denial, gave no 
history. Denials are here treated at their face value 
—however unreliable—and such present infection is 
also entered as a first infection. Where no denial but 
no former history is given they are recorded as 
present infections, but not as first infections. From 
this it will be clear that while the two records (men) 
of first and present infections consist largely of two 
records of the same persons, yet many persons are 
recorded in only one of the two. Hence, in my list 
of “ first infections ’” there are 5782 cases recorded, 
but in my list of ‘‘ present infections ’’ only 5396. 

The age of infection, recorded here, is not necessarily 
the age of the patient when treated. A man, for 
example, aged 54, suffering from tabes, says he 
contracted syphilis 30 years ago. He goes down as 
present infection, syphilis, age 24. In such cases the 
memory of Le is often surprisingly definite ; but 
where round numbers are given it is hoped that 
inaccuracies will cancel out. Cases of a yar we 
however, form only a small percentage. But in other 
cases also a difficulty arises as to the exact year 
to which the present infection should be credited— 
e.g., a case of secondary syphilis, acquired, say, 
seven months ago; man’s age 25. I have assumed 
in all cases that such a man, when he comes for treat- 
ment, is midway between his declared age and the next 
higher—in this case 254. If, therefore, his infection 
is over six months old, he goes down as 24, if less than 
six months, as 25. By this method the amount of 
error will be small, and a fair balance will be reached. 

About 9000 cards of men were examined ; no selec- 
tion was made except to neglect those where there 
was either no V.D. or no history fixing the date of 
infection, or cases of congenital syphilis, which for 
this purpose are irrelevant. For the purpose of 





tabulation, widows and widowers have been treated 








as single, which, indeed, they are as far as sex relation- 
ships are concerned. To have made a separate category 
would have increased the complexity. Children 
younger than those here recorded are not usually 
dealt with in this department of the hospital, hence 
they do not appear in the figures. 

In the case of female patients greater difficulty 
was encountered, inasmuch as inquiry from women 
patients is in any case a more delicate business ; 
moreover, a large proportion, specially of the married 
women, are genuinely ignorant of the date of their 
infection; hence, only 1720 women patients are 
recorded out of about 4000, simply owing to the lack 
of reasonably reliable information. Among the women, 
also, it was found impossible to make out any table of 
first or previous infections; hence, the records of 
women (two graphs) give the age of ‘‘ present ”’ 
infection only, which is comparable to that giving 
the age of ‘* present infection ” for the men. 


Resulis. 


Passing on now to results. 
of my tables are reproduced in the form of 
‘‘ graphs.”’ Two graphs are given of each table— 
the one divided into areas of syphilis, gonorrhoea, and 
mixed infections, the other into areas of married and 
single at each age. Although the outline of the 
graphic tables has at certain points a somewhat 
jagged appearance, it is surprisingly regular in its 
general form, especially when the small age-intervals 
are considered (one year) which render some error 
inevitable; the raggedness, of course, becomes 
greater as the numbers get smaller. Each curve, 
however, tells its own story quite simply and decisively. 
Each curve also is markedly skew, rising sharply 
from the start (in the case of males) at 14 to a summit 
between 21 and 22 for “ first infections,’ and at 24 
for ‘‘ present infections ” ; after this it drops nearly, 
but not quite, as sharply as it rose, to about 33, after 
which it tails off all the way to 60. The curve of the 
women, starting at 11, reaches a summit between 21 
and 22 (“ present infections ’’—two years earlier than 
the men) tailing off in a similar manner to the men. 
The female graph is given on a larger scale so as to be 
roughly comparable with the male curves. 

Attention may be drawn to certain points. The 
age-incidence of syphilis seems to show no significant 
difference from that of gonorrhoea on any of the curves, 
but the total proportion of syphilis to gonorrhoea is 
greater in present than in first infections, being in the 
former about 1 : 2, in the latter slightly over 1: 3. 
In the case of women it is still greater, being about 
1:1-2. Probably a larger number of women fail to 
present themselves for gonorrhoea, being ignorant 
of their condition, than for syphilis, where the secon- 
dary symptoms, if not the primary, demand attention. 
Mixed infections, also, are seen to be relatively 
commoner in the women than in the men, and in * 
first infections of men than in the later. 


The actual figures 


Incidence in Single and Married. 


Turning now to the incidence of V.D. in single and 
married men, we find that in our table of “ present 
infections’’ three-fourths of the whole occur in single 
men, one-fourth in married men. For these men the 
maximum (present infection) is reached at age 24. At 
this age the infections of married men account for one- 
seventh of the whole, while in the population of 
London, the married men of that age are one-third 
of the whole. For married men the maximum 
infection occurs at age 28, being at that age half of 
the single incidence; the numbers of single and 
married men in the community having become 
equal at age 26-27. At age 35 the disease incidence 
as between married and single has become equal, 
at which age the married men in London outnumber 
the unmarried by 4:1. After this age the married 
incidence preponderates, though disease is rapidly 
decreasing in absolute quantity. 


Among the women the case is very different. With 


them the married incidence of disease is 25 per cent. 
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greater than the unmarried. This affords a striking 
contrast to the male incidence, even when we allow for 
the fact that this hospital is not much utilised by women 
of the prostitute class. The excess of married women 
infected begins at the age of 22, which year also shows 
the highest total figure. This marital preponderance 
is the more striking, since at the age of 22 only one- 
fourth of the women of London are married. And 
after the age of 22 the married preponderance increases 
steadily. It has been pointed out to me that this 
excess of married women may be partly artificial, 
owing to the fact that married women can be and often 
are brought to treatment by methods of persuasion 
which are not available for the unmarried. On 
inquiry I find that since the opening of the department 
in 1921 such persuasion has been increasingly culti- 
vated. In the most recent figures (1923-24) the married 
excess is more like 50 per cent. than 25 per cent. In 
the earlier days the pressure was less effective ; 
yet from the first there has always been an excess of 
married women. 

On the whole I am inclined to think that a large 
proportion of the 25 Pp cent. excess may be artificial. 
But if the whole of the excess were artificial, the 
general argument woul’ not be affected. Single men 
are affected three times as much as married ; married 
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and single women equally. If, however, the married 
excess, as a. whole, were entirely discounted, then 
the excess of married women over single, for particular 
ages, would begin at age 24 instead of age 22 (as 
given in text above). Incidentally, it may be said 
that while the formal distinction between married 
and unmarried is sharpyAhe ethical distinction is 
blurred, a considerable number of the women stating 
that they were infected by their fiancés, and many 
of them still desiring to marry the same man. 

As regards the graphs, it remains to say that the 
are so scaled as to be roughly comparable with eac 
other. If the other curves were scaled in exact 
proportion to that of ‘‘ men, present infection,” then 
the curve of ‘‘ men, first infection’’ would show at 
age 22 an apex not of 513 but of 478—60 higher than 
the apex of “ present infection.”’ Similarly, if the 
number of women’s infections were multiplied so as 
to equal the men’s, their graph would show a maximum 
at age 22 of 505—87 higher than the apex of the 
corresponding men’s curve. 

It should also be noted that the apex of “ first 
infections ’’ of men stands in the graph at age 22, 
while in that of “ present infections” (ie., taking 
them as they come to hospital) the apex stands at 24. 
This means that when we compare “ first infections ”’ 
with ‘“‘ present infections,” the curve (as might be 
expected) gets pushed back and heaped up at the 
earlier age. In my judgment, if the men had con- 
fessed more truly to earlier infections, the “ first 
infection ’’ curve-apex would have been hed back 
further still, and with a higher apex, at the age of 21 
or even 20. The women’s graph, being of “‘ present 
infection,’’ is only comparable with the “ present 
infection ’’ curve of men. The women’s apex occurs 
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at age 22, the men’s at 24. If a women’s curve of 
“ first. infections’’ had been available, it would no 
doubt have been correspondingly pushed back and 
heightened, with an apex at about age 19. 


Social Significance of these Statistics. 
What, then, is the social significance of these 


statistics ? Two points in particular appeal to me. 
First, it is evident that habits of sexual promiscuity 
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are formed in a very early period of adult life, and that 
the mental outlook, which gives rise to these habits, 
originates during adolescente, or even earlier. We 
may do a large amount for the abatement of venereal 
diseases by treatment and, to some extent perhaps, 
by artificial prevention, but the root of the matter 
lies in the outlook which is engrafted at the home and 
in the school. I am persuaded that much can be done 
to remedy this fun ental evil; and it is equally 
clear that nothing serious is now being done, save 
by the individual efforts of a relatively few parents 
and teachers, many of whom are ill-equipped for 
their task. The matter demands the joint attention 
of the Board of Education and the Ministry of Health. 
Secondly, the figures may serve to throw a partial 
and indirect light on the question as to what effect, 
if any, among our workaday classes, marriage has 
upon the incidence of V.D. The significance of the 
distribution of V.D. between single and married 
persons depends on the proportion of single and 
married persons, at each age, in the community from 
which they come, For this latter ratio the 1921 
census figures are published for the administrative 
County of London. This is, indeed, rather a wide 
area for our purpose, but, as far as proportions of 
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married and single are concerned, it does not materially 
differ from the proportions which prevail in the five 
boroughs adjacent to the hospital in question. 
Taking, then, the proportions of married to single 
men in London at different ages and comparing them 
with the proportions found in this V.D. record for 
married and single men at similar ages, the following 
tentative conclusions are reached. men of all 
ages there is a smaller proportion of V.D. among 
the married than among the unmarried. But 


the extent of this favourable effect of marriage 
is not constant; its effect is at its best at ages 
from 30-35, when married men are less subject to- 
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V.D. than single men in the ratio of 1 to 4. From 
this age up to 45 the favourable effect seems to 
diminish towards a ratio of 1 to 3; but here 
our numbers of men affected are too small to make 
the increased ratio other than conjectural. As we go 
backwards, however, from 30, and more particu- 
larly from age 25, we find that the liability to V.D. 
of married men of the younger ages rises constantly, 
so that married men of a younger age than 30 appear 
to indulge in extramarital relations more frequently 
in proportion as they at an earlier age. [It is 
suggested to me that this pgoumeny high liability 
of younger married men to V.D. may be due to a recru- 
descence of disease contracted before marriage, the 
recurrence being less likely after a longer lapse of 
time. I do not think this an adequate explanation 
of the statistics. If it were, it would only be another 
ground for the postponement of many early marriages.] 
Thus, according to my figures, if we take the liability 
of single men at each age to be represented by 100, 
that of married men from ages 19-30 is successively 
represented by 76, 53, 41, 42, 36, 33, 30, 27, 26, 31, 
27, 24. Our figures, of course, at the earliest ages of 
matriage are small, but I think that the results as 
a whole are significant. If they are, they indicate 
that early marriages, before, say, the age of 25 for 
men, are‘relatively unsatisfactory as regards marital 
faithfulness, and probably also as regards happiness, 
Except in the last-mentioned respect, the position 
of the women, again, is very different. While married 
men of all ages are less liable to V.D. than unmarried, 
married women at all ages are more liable to V.D. than 
unmarried women of the same ages. So far as they go, 
our figures indicate that, in proportion to the populace, 
married women of 27 years and over are about three 
times as liable to V.D. as unmarried women of the 
same S; married women of 25 and 26 twice as 
liable ; below 25 the married liability increases till 
at age 20 it is five times as great as for single women, 
and this excessive liability increases rapidly as the 
age decreases, till at age 17 the excess is enormous. 
If the 25 per cent. preponderance of married over 
single women, in this V.D. analysis, be discounted as 
artificial (as suggested above), still the excess liability 
disease for married women of each age-group 
would by no means disappear, though it would be 
reduced by about 20 per cent. Married women at all 
ages would still be more liable to V.D. than unmarried 
women of the same ages, and very greatly so below 25. 
This state of affairs has its obvious explanation in the 
fact that wives are with great frequency infected by 
their husbands after marriage ; the great excess in the 
first quinquennium of marriage (15-19) is no doubt 
largely due to infection at or before marriage by their 
husbands or by other men. 


Effect of Early Marriage. 


The picture, thus analysed, is a very different one 
from that of the men ; it is only similar, in that early 
marriages in women, say, before the age of 22, seem 
to make very definitely for venereal disease. Whether 
these facts—if, indeed, they be generally true, as well as 
in the present survey—have been previously pointed 
out, I do not know, but they are worthy of meditation. 

At present it is the custom to extol early marriages 
as preventive of venereal disease ; it is probable that 
this opinion may have to be revised. The movement 
towards later marriages has been constantly growing 
over many years, though it received a slight and 
temporary check during and after the war. Economic 
prudence, often condemned as selfish, is also related 
to an increasing sense of responsibility ; even if it 
were not so, educational progress, with the heightened 
sensibility which it engenders, tends to discount the 
success of early marriages ; mental development goes 
on longer, and early affinities become less stable. 
Thus the tendency towards later marriages, though 
not free from evils, is both natural and beneficial; a 
general return to earlier marriage, if it were possible, 
would lead to less happiness and more disease. The 
opposite opinion, however, has to-day become not only 





on, but almost conventional. It has grown up 
uring the last 20 years, in neglect of the weighty 
words of Havelock Ellis: “If all men married quite 
young, not only would the remedy be worse than the 
disease, but it would not cure the disease.”’ 

In conclusion, if I have generalised too widely on a 
slender basis, I do not forget that my figures represent 
only a local and limited experience of a hospital 
nk we pe Yet it is hardly likely that other urban 

ospital populations would show very widely different 
results, and the mortality records of syphilis do not 
show that V.D. is less common in the upper, non- 
hospital, classes than among the hospital population. 
I can only hope that this tentative inquiry may lead 
to a more general survey, and towards the adoption 
of far-sighted educational measures. 








INTUSSUSCEPTION. 
A SERIES OF TWENTY CONSECUTIVE CASES. 
By GEORGE M. GRAY, M.B., Cu.B. ABERD., 


LATE RESIDENT MEDICAL SUPERINTENDENT, HOSPITAL FOR SICK 
CHILDREN, GREAT ORMOND-STREET. 








THERE is no disease of childhood which demands 
from the general practitioner earlier recognition than 
intussusception, and so the successful treatment of 
this condition will always be, to a great degree, a 
matter of fortune, in that the earlier a case is operated 
on after the onset; of symptoms the greater is the 
chance of recovery. There are, however, a few points 
in the treatment which have considerable bearing 
on the question of success and will be dealt with 


here. 
A tabulated list of the cases is given below. 
Individual Cases. 


The points of interest in individual cases are as 
follows :— 


CasE 3.—This case had two days’ history of attacks of 
pain, followed by vomiting and by blood-stained stools. 
The intussusception was not very difficult to reduce, except 
i the last 2 inches. It was of definite ileo-c#ecal type, with 
dimpling of cecum at the point of origin. No marked 
cedema of ileo-cxecal valve, 


CasE 4.—Here the child passed blood after an attack of 
—, before vomiting. The first vomit occurred on reaching 

os pital, 

CasE 5.—Duration 24 hours. No definite history of 
vomiting, and only one blood-stained stool. The intus- 
susception was ileo-cecal in type and difficult to reduce, 
with a definite mesentery to ascending colon. 


CasE 6.—Although of two days’ duration the intussuscep- 
tion was very easily reduced and of ileo-ileo-cecal type, 
with marked cedema of the ileal part. 


CasE 9.—Had a definite previous history of gastro- 
enteritis. 


CasE 10.—This intussusception had a very short origin 
from the ileum, and in the ileo-cwcal angle a small gland 
or cyst was found, which may have acted as a foreign body 
starting the intussusception, but this is unlikely, as the 
origin was distinctly proximal to it. 


CasE 11.—This was an interesting case, as a definite 
Meckel’s diverticulum, about 3 inches in length, was seen, 
about 2 feet from the ileo-c#cal junction, and in no way 
connected with the intussusception. Previous history of 
some gastro-enteritis. 

CasE 12.—This case had a definite three days’ history 
and was very yo pee Vomiting had commenced imme- 
diately after a feed, and the child passed only two stools 
after the onset of symptoms, one mixed with blood, the 
second of pure blood. e intussusception was palpable as 
an elongated tumour in the umbilical region. At operation 
the tumour extended to the splenic flexure and was fairly 
easily reduced. It had — a few inches proximal to 
the ileo-cecal valve, and this ileal portion was very con- 
gested and more difficult to reduce. There was the usual 
cedematous dimple at the point of origin. 


CasE 13.—Is of interest, as here we had a definite double 
intussusception, a prim. ileal putesie) about 1 foot in 
length extending to the ileo-cecal valve, and a secondary 
one, @ pure ileo-ceecal ——— extending to descend- 
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ing colon. The apex was not palpable per rectum, but a 
mass could be made out higher up. Fairly easily reduced, 
and the ascending colton found to be very mobile. 

CAsE 14.—In this case we had no history of vomiting, 
but had five blood-stained stools in six hours. 


CASE 17.—This child came in very collapsed and was 
infused before operation, as it was considered to be her only 
chance. The abdomen was moderately distended. The 
intussusception was of the ileo-cecal type, extending to 
below the splenic flexure, and was very easily reduced 
considering the duration of symptoms. The bowel was not 
gangrenous and only acutely congested. The ascending 
colon was extremely mobile, thus lessening the tendency to 
strangulation. The child was almost pulseless during the 
entire operation, and was kept alive after operation for 
two days with saline and glucose transfusions, but never 
really rallied. 


CASE 18.—Here the child had a seven days’ history, and 
the abdomen was so distended that no tumour could be 
palpated. This child was also in a very collapsed state 
when admitted. At operation an ileo-cecal intussuscep- 
tion was found extending to the descending colon and was 
easily reduced, there being considerable cedema of the 
caput ceci. This was easily the most distended bowel 
we had seen, and as the child was not in good condition, 
immediate closure of the abdomen was attempted without 
inserting a trocar into the distended bowel; considerable 
pressure was necessary in getting the small bowel back 
into the abdomen, and the ileum perforated at its mesenteric 
attachment, a few inches above the cecum. Some contents 
escaped, and the child was very weak when removed 
from the table and died soon afterwards. Whether it 
would have lived if the tear had not occurred is very proble- 
matic, but in future we shall use a trocar. This child had 
also a very mobile cecum and ascending colon, and death 
would have occurred from toxic absorption from the bowel 
before ever strangulation or gangrene set in. 

CASE 19.—This was our most interesting case in that it 
was a chronic intussusception with a two weeks’ history 
as follows: ‘‘ Sudden attacks of acute pain in lower abdomen 
and child vomited during the attacks. Child also had so- 
called diarrhoea for two weeks ; motions dark, slimy, and 
offensive; no bright blood in motions. Twelve hours 
before admission passed bright red blood, about } pint, 
and has passed more since.”” Tumour palpable in left hypo- 
chondrium. At operation an intussusception was found 
reaching to splenic flexure which was easily reduced. Child 
made an uninterrupted recovery. The cecum and ascend- 
ing colon were very mobile. 

CasE 20.—The interest in this case is that it was a small 
tight ileal intussusception beginning in the ileum 10 inches 
above and extending only to the valve. Some difficulty in 
reduction ; child also passed blood before it vomited. 


General Remarks. 


In the above series of cases the sex-incidence was 
15 cases male, 5 female, which is about the usual 
proportion,’ although no -¢xplanation of this can be 
given. All cases except three were under 1 year; 
three 4 months or under; nine between 4 and 
8 months; five between 8 and 12 months, and three 
over 1 year, the eldest being 3 years. Most of the 
cases occurred in previously healthy children, which 
is the usual observation ; in only two was a previous 
history of gastro-enteritis elicited. Of the ascertained 
cases nine were fed on the breast alone, five had 
been brought up on the bottle, and four had begun 
on the breast. These figures strengthen the belief 
that it is the strong, breast-fed, and presumably 
healthy baby who is most prone to intussusception. 

The symptoms of intussusception are pain, vomiting, 
passage of blood, and presence of an abdominal 
tumour, and appear in the above order. Pain is 
always severe, the child crying out and drawing its 
legs up. Vomiting varies much in intussusception. 
It is usually persistent, but there may be only one 
vomit after the first screaming attack, and then no 
more; in no case was stercoraceous vomiting seen. 
Neither the frequency nor the violence of the vomit- 
ing gives any idea as to the site or tightness of the 
intussusception, as I have seen a high enteric intussus- 
ception with very little vomiting and a pure colic one 
with frequent vomiting. Sometimes vomiting is 
entirely absent, but this also doés not help, as absence 
of vomiting was met with in two of the cases, one of 
which was a short, fairly tight ileo-ceecal intussuscep- 














tion, and the other an ileo-cecal, easily reduced 
one. 

As ‘ passing of blood ”’ is a late symptom, cases 
should be diagnosed before its onset, but intussuscep- 
tion being relatively uncommon in practice, cases 
are usually diagnosed as colic until the passage of 
blood suggests intussusception. Blood per rectum 
was seen in dll cases except one. Some authors say 
that it is neither a constant nor invariable occurrence.? 
In Case 19 no blood appeared until 12 hours before 
admission, but there was a history of diarrhoea for 
two weeks with dark, slimy, offensive motions; that 
is characteristic of chronic intussusception. * 

Tumour.—This was palpable abdominally in all 
cases, but in some it was only distinctly made out 
when the child was under the anesthetic. The size 
and position of the tumour varied greatly, but we 
found the ‘“‘ Signe de Dance ” of confirmatory value, 
as in several cases there was a distinct emptiness of 
the right iliac region and also no gurgling over the 
cecum was made out. This absence of gurgling is 
of doubtful value, but the converse is helpful in that 
if gurgling is elicited in the right iliac fossa, the 
chances of there being an intussusception present are 
slight. It must be remembered, especially if the 
child is under an anesthetic and one is in an “ intus- 
susception”’ frame of mind, that the lower border 
of the right kidney is palpable in some children. In 
only five cases was the tumour palpable per rectum. 
In one case, in which there was doubt as to the 
abdominal tumour, a mobile tumour was easily made 
out bimanually, although the apex of the tumour 
did not reach to the rectal finger. 

Varieties. 

The varieties of intussusception present in the 
above 20 cases were ileo-ileo-cecal, 10‘; (so-called 
ileo-colic), ileo-ceecal, 7; ileal (enteric), 2; ileal ileo- 
cecal, 1. Most writers give the ileo-cecal as the 
most common form seen, but this was not found in 
this series. The true ileo-colic type did not occur— 
that is, the type in which, beginning in the terminal 
portion of the ileum, more and more of the ileum is 
prolapsed through a stationary ileo-czecal valve, and 
thus the apex is constantly changing, which is peculiar 
to this type of intussusception only. Our so-called 
ileo-colic type began in the ileum a short distance 
above the ileo-ceecal valve, travelled down to and 
through the valve until the limit of the small intestine 
was reached, and then the cecum and valve were 
pulled in and the tumour grew at the expense of the 
colon. The ileo-cecal type came next in frequency. 
Here the apex was formed by the ileo-cecal valve, 
but in two cases after reduction there was a distinct 
dimple in the post2ro-external portion of the caput 
cecum, as if this were the starting point of the 
intussusception. The two cases of ileal intussuscep- 
tion are interesting in that they both began about 
18 inches above the ileo-cecal valve, and the apex 
travelled down to but not through the ileo-cecal 
valve. In the case (20) with a two days’ history, the 
cecum and ascending colon were much more bound 
down to the posterior wall than usual, and the ascend- 
ing mesocolon being very short, it would seem that 
this had some bearing on the intussusception not 
developing into an ordinary ileo-ileo-cecal type. In 
the other case, with an eight hours’ history, the 
cecum and ascending colon were mobile, and perhaps 
if it had not been so early diagnosed would have 
developed into the ileo-ileo-cecal type. 

In all the 20 cases, except one, there was distinct 
mobility of the cecum and ascending colon, and this 
undoubtedly is an important factor in the develop- 
ment of intussusception. Before an intussusception 
can become ileo-ileo-czecal or purely ileo-czecal there 
must be an ascending mesocolon. — 

D’Arcy Power has shown that the mesenteries of 
infants are relatively much longer than those of older 
children, and comparing the mesocolons of the 
intussusception cases with those of children of the 
same age seen at post-mortem, I think there is even 
greater mobility in the former cases. 
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Anatomically the ileo-cecal valve would seem an 


ideal starting point for intussusception, especially if | 


there is any tendency to prolapse of the valve, as 
then we would have a tumour, simulating a foreign 
body in the ascending colon, and thus exciting 
peristalsis. 

The majority of these cases began in the ileum 
considerably above the ileo-czecal valve, and also in 
three of the pure ileo-cz#cal type it was found that 
there was a distinct dimple in the head of the cecum, 
postero-externally, which seemed to have been the 
origin of the intussusception. The theory of irregular 
action of the muscular wall of the intestine, produced 
by some slight congestion or oedema of the wall, thus 
simulating a foreign body which the bowel attempts 








the sheath and the entering layer, and gently dilating 
up, helped considerably. In one child reduction was 
attempted by means of hydraulic pressure. The 
abdomen was opened, and a large rectal tube passed, 
and water gently run in. By this means reduction 


| was completed to within 2 inches, but as the pressure 


required seemed in danger of rupturing the bowel, 
the last part was reduced by direct manual pressure. 
The only advantage in this method is perhaps less 
shock, in that the bowel is not handled so much, but 
the delay in reduction does not warrant its use. 


A fter-treatment. 
All cases were given subcutaneous infusion of 
glucose, 2 per cent. in normal saline, immediately 


TABULATED List OF CASES OF INTUSSUSCEPTION. 


























2 . Palpable Mobile|. 
N | Se A | eo or en Dura- a 8 aa T Ai theti —' 3 I k 
0. | x. ge. i os - a ype. | Anesthetic. ing 2 | temarks. 
sr — nae tion = = Abdo-| Rec- meso-| ¢ | 
ieee | ” men. | tum. colon. 
1) F. | 3/2 | B.& Bt. | 12hr. Y.  ¥. | N. | LC, Ether. Y. | R. — 
2) M. 9/12 Bt. | 6 hr. : a Y. L-L-C.')G.& 0. & E. ; 3 R. | Tumour to pelvic colon. 
3 | M. 7/12 | B. 2days. Y ¥. N. I.-C. |G.&O.&E. Y. | R. | Tumour to descending colon. _ 
4/M. | 4/12 Bt. | 8 hr. Y » # N. I. |G.&0O.&E. Y. | R. | Blood in stool first, then vomit. 
5 | M. lyr. B. & Bt. 24 hr. Ze » # N. I.-C, | Ether. : # R. | No vomit. Short and tight. 
6| M. 9/12 | — 2 days. ) # ‘Re N. I.-1.-C, G, & O. » gt. =e 
71 M 6/12 | Bt. | 24hr. : # , 2 , # me |G.&0O.&E. Y.+ | R. | Tumour to pelvic colon. 
8, M. | 6/12 | B.& Bt. | 15hr. » a Y. N. be G. & O. # t — = 
9 F. 4/12 t. 24 br. oe ‘Me me + G.& 0. & E. , a t. | 4 days previous gastro-enteritis. 
10 | M. 1°°/;3 B. 8 hr. N. ¥. N. ae G.&O.&E.: Y.+ RR, | Cyst or gland in ileo-ceecal angle. 
11 | M. | 3 yr. — 14 hr. ¥. ae | oe I.-C. G.&O.& Y. | R. | Meckel’s diverticulum. 
12; M. 7/12 Bt 3 days. » A a ) 2. I.-I.-C. G.& 0. Slight.| R. | Difficult and much congestion. 
13 | M. 5/12 B. 2 days. a ae ft) a Mixed. G.& O. & E. r.+ | R. | Double. 
14, M. 5/12 Bt. 8 hr. , we | Be -L.-C.| G.& O. & E. —_— R. | No vomiting. 
15 | M. 9/12 B. 4 days : # » # N. - G.& 0. & E. \ 4 R, | _ 
16| F. | 8/1 Bt. hr. | Y. , oa * re G. & O. ; Se —_ 
17 F. | 10/12 | B. & Bt. | 4 days. , 2 , I.-C. |G. & 0. & E. Y. | D. | No gangrene. 
18 | M. 6/12 Bt. 7 days. , * . N. pe G. & O. & E. : # D. | Distension ++. No gangrene. 
19| F. yr. B. @wk. yY. | ¥.| N.  |@.&0.&E.| ¥. | R.| — 
20 | M. 6/12 Bt. 2 days. , & es | R I, G.& O.& E.|! Poor.| R. | Practically no ascending meso- 
colon: short and congested. 
Y, Yes. N, No. R, Recovered. D, Died. I, Leal. 1.C., Lleo-ceecal, I,-I.-C., Hleo-ileo-ceecal. 


to pass, is the only theory that can explain this ileal 
formation of intussusception, but we must also have 
a certain mobility of the ascending colon before we 
can have formation along the usual lines. 


Treatment. 


The treatment of intussusception, provided the 
child is not moribund, is immediate laparotomy and 
reduction. The incision preferred is a right para- 


central one, because in young children it takes no | 


longer than splitting the rectus, and has the advan- 
tage of there being practically no Lleeding and much 
less risk of hernia. Intussusception cases are also 
notorious for bursting their wounds, 5-10 days after 
operation, and the surgeon is faced with the pleasant 
duty of sewing up again after having sponged a cot- 
full of intestines free from threads and fluff. 

The anesthetic used in all but three cases was gas 
and oxygen with usually a certain amount of ether, 
and this anzsthetic has been found of great advantage 
in lessening shock. The children were fairly toxic, 
and thus easily anesthetised ; in fact, in four of the 
more toxic cases no ether was required at all. 
Usually, however, a little ether had to be given, 
and it was found that once the children were got 


to a certain depth of anesthesia in this way they | References. 


could be kept there with gas and oxygen alone. |; 


Gas and oxygen alone was never persisted with if 
there was much straining and protrusion of the 
bowel: also ether was usually given just before 
sewing up to relax the peritoneum and _ facilitate 
stitching. 

The tumour, if very long, was partially reduced 
inside the abdomen, and then delivered, and the 
apical portion reduced. 


obtained. 


This portion was usually 
very congested, but by the use of a hot saline pad 
and gentle continued pressure reduction was easily 
If difficulty was still experienced, the 
introduction of a small pair of artery forceps between | 


| after operation. This helped to lessen the effects of 
| shock. Other points are: (1) that morphia was always 
given if the child seemed at all restless, and (2) that 
the child was not starved, being fed four to six hours 
after operation, if awake. In the more severe cases 
glucose water, 7 per cent., was given for 12 hours, 
| before they were put on milk. The bowels were 
| opened by small doses of castor oil, if they had not 
| moved by the third day. 

Conclusion. 
Intussusception will always have a large mortality: 
| as so much depends on early recognition, but once 
|in hospital the points that seem to matter in its 
| successful treatment are :— . 
| 1. Improve the general condition of the child, if 
| bad, by infusion of glucose in normal saline. 
2. Try to prevent further toxemia and shock by: 
| (a) gentle and speedy reduction; (b) gas and oxygen 
anesthetic for operation; (c) subcutaneous infusion 
of glucose, 2 per cent. in normal saline, immediately 


| after operation. 


My thanks are due to the honorary surgical staff 
of the Hospital for Sick Children for their kind 
| permission to publish these cases. 


Dunbar: Scot. Med. and Surg. Journal, 1906. 

2. Greig: Ibid., 1906. 

| 3. Holt: Diseases of Infancy and Childhood, p. 416. 
. Gask and Wilson: Text-book of Surgery, p. 971. 
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| Royan Sanirary InstituTE.—A sessional meeting 
will be held on Friday and Saturday, Jan. 16th and 17th, 
in the City Chamber, Town Hall, Newcastle-upon-Tyne, 
when discussion will take place on Maternity and Child 
Welfare Practice; Cleansing and House Refuse Removal ; 
Elimination of the Tuberculous Cow; and the Sanitation of 
the Cinema. The chair will be taken at 4 p.m. on Friday by 
Prof. H. R. Kenwood (Registrar). A reception will be held 
and various local institutions will be visited. 
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RECOMPRESSION OF A TUBERCULOUS 
LUNG BY ARTIFICIAL 
PNEUMOTHORAX 
AFTER AN INTERVAL OF MORE THAN SIX YEARS. 


By R. C. HUTCHINSON, M.D., D.P.H. MAncg., 


MEDICAL SUPERINTENDENT, ROYAL NATIONAL HOSPITAL FOR 
CONSUMPTION, VENTNOR, 


In the treatment of pulmonary tuberculosis by 
artificial pneumothorax the time during which the 
lung should be kept compressed varies with each 
individual patient. One of the most difficult questions 
for decision is to estimate when the lung may be 
safely allowed to expand. Such decision is, as a 
rule, irretrievable, because in the majority of cases 
adhesions soon form between the lung and the chest 
wall, so that no recompression can be effected. A 
number of cases have been reported in which a fresh 
pneumothorax was induced after varying periods 
during which the lung had been allowed to expand. 
Vere Pearson! quotes one case in which the interval 
was two years, another of 15 months, and a third also 
of two years, but in this an appreciable amount of 
fluid was present in the chest. R. Burnard* quotes 
Dumarest, who succeeded in inducing a second 
pneumothorax after six months’ interval, but a 
third attempt a year later failed. Burrell? also 
gives an instance of recompression after six months’ 


interval. 
Clinical Record. 


The case described below is of interest owing to 
the long interval between the last refill for artificial 
pneumothorax and a fresh induction. This patient 
had been resident in hospital on three previous 
occasions before her admission on April llth, 1922. 
The notes are as follows :— 


A. B., female, single, aged 25. The patient was admitted 
on Nov. 28th, 1906, with a history of enlarged cervical 
glands on the right side of the neck. Cough for six months. 
Hemoptysis six weeks before admission. Loss of weight. 
Weight on admission 9 st. 12 Ib. 

Physical Signs.—-Old operation scar right side of neck. 
Considerable thickening of the subcutaneous tissues and 
tenderness on pressure. Physical signs in the chest inde- 
se ig suggestive of early infiltration of the right upper 
oO 


The patient had a high temperature, and was confined 
to bed throughout her stay. The sputum varied from 
2 to 6 drachms daily, and was repeatedly negative for 
tubercle bacilli. Weight on discharge (March 20th, 1907) 
10 st. 3 lb. 4 oz. 

The patient was readmitted on April 13th, 1908. She 
then gave a history of appendicectomy in July, 1907, and 
hemoptysis amounting to 20 oz. in December, 1907. The 
—— signs were apparently unchanged. The patient 

ad repeated attacks of hemoptysis, and was confined to 
bed for the whole of her stay. The temperature chart 
showed daily hemoptysis for the last two months, hicad tre | 
from staining of sputum to 3 oz. She was discharged on 
August 31st, 1908. 

he patient was readmitted on Sept. 14th, 1915. She 
stated that she was well until the winter of 1914 when 
cough returned, and she had several attacks of pleurisy on 
the right side. She had been treated with tuberculin, 
sustaining marked reactions both local and general, and 
she stated that she had had pneumonia a month before 
admission. Weight on admission 9 st. 13 lb. Troublesome 
cough; nosputum. There was a pleuritic rub at the right 
base and post-tussive crepitations at the right apex in front. 
The patient was febrile, 100° F. nightly, and on Nov. 4th 
(seven weeks after admission) artificial pneumothorax 
(right) was induced. This was successful and refills were 
continued until March 14th, 1916, the patient being dis- 
charged on the 28th. The temperature remained at the 
same level throughout her stay, and she was confined to 
The sputum varied from 2 drachms to 1 oz. daily, 

and once tubercle bacilli were said to be present, the remain- 
ing examinations being negative. Her weight on discharge 
was 10 st. 8 lb., a gain of 9 lb. The final examination 
revealed distant breath sounds at the right apex, respiratory 
murmur being absent throughout the remainder of the 
right chest. Sn one occasion she had stained sputum. 
Apparently compression was satisfactory. There is no 
record of X ray examination. She was discharged on 





March 28th, 1916. The last refill of 1000 c.cm. was given 
on March 14th, 1916. 

She was readmitted on April llth, 1922. Her history 
was then as follows. After leaving hospital in 1916 she 
married and remained well until June, 1921, when she had 
ovariotomy performed. In February, 1922, she stated she 
had an attack of influenza and had since been confined to 
bed with a high temperature. Her weight on admission 
was 10 st. 2 lb. The physical signs consisted of marked 
impairment of note over the upper half of the right lung in 
front and the whole of the right lung behind, with deficient 
respiratory murmur throughout. No moist sounds present. 
The left lung presented no abnormal physical signs. On 
May 2nd, 1922, she had an attack of hemoptysis, 14 oz., 
followed by the usual staining of the sputum. Hemoptysis 
recurred on May 15th, 19th, and 30th. On the 17th an 
attempt was made to induce an artificial pneumothorax on 
the right side. Three punctures were made, but no oscilla- 
tion was obtained. Evening temperatures were in the 
neighbourhood of 100°. Further attacks of hemoptysis 
occurred at the middle and towards the end of June. The 
physical signs at 
that time were 
as follows. Very 
poor air-entry in 
the lower three- 
quarters of the 
right lung, and 
the weak respira- 
tory murmur 
clouded by 
numerous fine 
rales. The sputum 
was repeatedly 
negative. 

On June 28th, 
1922, a successful 
attempt was 
made to induce an 
artificial pneumo- 
thorax. Free 
oscillations were 
obtained and 
150 c.cm. of air 
admitted. The 
pneumothorax 
was continued 
until discharge, 
which took place 
on Feb. ist, 1923. 
The patient, who 
was a large- 
chested woman, could accommodate refills of 1000 c.cm. to 
1400 c.cm., the latter amount being given once only. The 
temperature continued to be irregular and did not appear 
to be controlled by the recompression which had been 
effected. The X ray showed complete collapse of the lung, 
and no physical signs could be found on the other side. 
The occurrence of slight attacks of hemoptysis and periods 
of pyrexia after the compression was established gave rise 
to the suggestion that these were factitious. The most 
careful watch, however, failed to substantiate any grounds 
for a suspicion which still lingers. 

After repeated negative examinations the sputum was 
found to be positive on Oct. 25th, 1922, and again a few 
days before discharge. Before the positive sputum was 
discovered it was thought possible that the recompression 
had been obtained in a non-tuberculous condition. The 
compression was continued until July, 1923, the patient 
attending for refills from Feb. lst of that year, when she 
was disc es from hospital. She stated that she felt 
very much better since the treatment had been started. 
Her weight remained at 10 st. 2 Ib., and she was “‘ fat and 
well liking’ in spite of continued pyrexia. On discharge 
the X ray examination showed that the lung was entirely 
free from adhesions and was completely collapsed on the 
mediastinum (see figure). On inquiry made in July, 1924, 
the patient stated that she had been working since January, 
1924, as a dispensary nurse and had kept fairly well. 











Skiagram taken on Nov. 20th, 1922, showing 
second collapse of right lung. 


Summary. 


The particular points of interest in this case may 

summarised as follows :-— 

1. The interval between the last refill and the 
second induction was six years and three months. 

2. The entire absence of adhesions in spite of a 
history of pleurisy and the presence of a pleuritic 
rub in September, 1915, is a minor point of interest, 
confirming one’s clinical experience that sufficient 
pleural space for a successful pneumothorax is some- 
times found even where there has been a history of 
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previous pleurisy. In other words, the opinion is 
confirmed that the possibility of inducing artificial 
pneumothorax is best estimated by attempting to 
carry it out, despite the deterrent influence of the 
medical history. 

The refills in this case were continued at the 
patient’s home until December, 1923, when she 
voluntarily terminated her treatment. 
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TROPICAL SPRUE AND PERNICIOUS 
ANAEMIA. 
ETIOLOGY AND TREATMENT. 
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Resemblances of Sprue and Pernicious Anemia. 

In 1897 Thin, in his book on Psilosis, said :— 

‘**T have known cases mistaken for pernicious anemia by 
medical men who had never seen the disease and who were 
not aware of its existence; and I have had the diagnosis 
of pernicious anemia insisted on in one of my own cases 
by a physician in London.” 

Thin found a high colour-index in three cases of 
tropical sprue. Carnegie Brown, in his treatise on 
‘* Sprue and its Treatment ”’ of 1908, said :-— 

**Toxemic sprue, especially when seen in England, is 
liable to be mistaken for progressive pernicious anemia. 
Confusion between two such well-marked clinical conditions 
might be thought improbable, but, as a matter of fact, the 
mistake is one that is by no means unlikely to occur.” 

Bassett -Smith, Low, Manson-Bahr, Schilling- 
Thorgau, and others examined cases of sprue, whose 
blood picture was that of pernicious anemia. In 1918 
Nolen,! who is quite familiar with both diseases, went 
‘so far as to declare that it was sometimes impossible to 
distinguish sprue from pernicious anemia. In some 
cases he found the complete blood picture of pernicious 
anemia; in others only the high colour-index of 
sprue. He pointed out that Carnegie Brown’s criteria 
for the differential diagnosis of the two diseases did 
not hold good. Gradually nearly all the peculiarities 
of the blood picture of pernicious anemia were found 
in tropical sprue. 

Relations of Sprue and Pernicious Anemia as Deficiency 
Diseases. 

As I? had since 1916 defended the view that sprue 
is a deficiency disease, the study of the interrelation 
of both diseases had attracted me greatly, principally 
in connexion with the etiology and treatment of 
pernicious anemia. In 1922 I published a study on 
the blood of 11 cases of tropical sprue. In nine cases 
there was found at times a colour-index higher than 1, 
and where it was lower than 1 this could be explained 
by hemorrhages from hemorrhoids. I came to the 
conclusion that the blood picture could not well be 
distinguished from that of pernicious anemia, and 
that the tongue changes, as Morawitz‘ had recently 
described them, could not properly be distinguished 
from those in pernicious anemia. In sprue, as in 
pernicious anzmia, there is often no hydrochloric 
acid in the gastric juice. There are gastro-intestinal 
disturbances in both diseases, though they are more 
prevalent in tropical sprue. I criticised the view that 
pernicious anemia is caused by infection or intoxica- 
tion of exogenic or endogenic origin, and that there 
is a hemolytic poison, and I trust I was able to show 
that certain well-recognised features in pernicious 
anemia cannot be satisfactorily explained by an 
intoxication hypothesis, while the same facts and all 
the others are easily explicable on a deficiency 
hypothesis. There is only a slight difference between 
the two diseases, and if one is a deficiency disease 
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the other should be so too. I have had oppor- 
tunities of studying more cases of sprue since then, 
and the more I have studied the diseases the stronger 
has grown my belief that the blood and other sym- 
ptoms are similar. Even symptoms such as pigmenta- 
tion like that found in Addison’s disease, petechia, 
and mental disturbances, which are not found in 
every case of pernicious anemia, may be found occa- 
sionally in tropical sprue. Though there has not yet 
been found in sprue the degeneration of the posterior 
or lateral columns of the white substance of the 
spinal cord which occurs in pernicious anemia, I 
have seen a case of sprue with ataxia* and anesthesia 
of both legs. The knee-jerks could be hardly demon- 
strated. Thin found the reflexes in sprue sluggish. 
I can confirm this. He saw two cases with peripheral 
neuritis of the lower extremities. Maurer saw a case 
complicated with beri-beri.6 If we remember that 
Diirck found degeneration of the posterior columns 
of the spinal cord in beri-beri, which points to the 
view that degeneration of the posterior columns of 
the white substance of the spinal cord in deficiency- 
diseases is interchangeable with degeneration of the 
peripheral nerves, there are some grounds for expect- 
ing degeneration of extra- or intra-spinal nerve fibres 
in some cases of tropical sprue as in pernicious 
anemia. Recently there was found, in the laboratory 
of Prof. Tendeloo at Leiden, red bone marrow of 
the long bones in a case of sprue, as is common in 
cases of pernicious anemia, and in another case in 
the same laboratory there was found post-mortem 
gelatinous bone marrow, as is common in aplastic 
anemia. As in my view there is no essential 
difference between pernicious and aplastic anemia, 
these findings support the belief that there is a close 
relation between pernicious anemia and tropical sprue. 


Diet as a Causal Factor in Tropical Sprue. 

From the anamnesis of tropical sprue one is often 
able to show that patients have lived on an un- 
balanced diet before contracting the disease, and it 
is a well-known fact that the food of Europeans in 
the Dutch Indies contains too much cured rice and 
canned meat, often little fresh meat, and is probably 
poor in fat-soluble A and water-soluble B. Dr. Bailey 
K. Ashford® pointed out that the food of the popula- 
tion of Porto Rico with those classes where tropical 
sprue is common, is poor in animal proteins and fat- 
soluble A. 

During nearly ten years I have not lost a single 
case of tropical sprue under my care, and even the 
severest cases were cured or greatly improved by a 
proper diet, consisting of underdone meat up to 
1 kg. or more, with 1} to 2 litres of raw milk with aqua 
calcis 5 times a day 15 c.cm., 15 or 30 c.cm. of cod- 
liver oil, and a few oranges or 400 g. of strawberries 
a day. The case of pernicious anemia also greatly 
improved on this diet. All this seems to point to the 
conclusion that sprue and pernicious anzemia are 
closely related, and that sprue is a curable deficiency 
disease. If sprue is a deficiency disease it is probable 
that pernicious anzmia is a deficiency disease also. 
According to my opinion there are only the following 
real differences between the two diseases. Though 
there are gastro-intestinal disorders in both, these 
may be absent in pernicious anemia and are more 
serious in tropical sprue. In tropical sprue there is 
more fermentation in the intestinal canal, and com- 
monly there are produced acid and gas. The reaction 
of the motions to litmus is acid. In association with 
this there is a higher degree of emaciation in tropical 
sprue. Fat is not properly digested in sprue. To 
explain these differences in my way of thinking, one 
may say that the deficiency in the food which is the 
cause of the diseases, is for the greater part common 
to both and in a small part different. To cure sprue 
experience has shown that animal proteins, with 
vitamins and perhaps salts, are very useful. I hope 
these will be useful in the treatment of pernicious 





* Two neurologists saw this case, Dr. van Braam Hoekgeest 
thought there was ataxia, Dr. de Vries thought there was a 
pseudo-ataxia. 
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anemia too. From the experiments on rats of) 
Mottram, Cramer, and Drew,’ we know that in rats 
lack of fat-soluble A and water-soluble B in the food 
makes fat transport through the intestinal wall 
impossible, and leads to atrophy of the intestinal 
wall. As have said already, we know from experience 
that the fat absorption is highly disturbed in sprue, 
and atrophy of the intestinal wall is described by 
several investigators. From this it seems possible 
that lack in fat-soluble A and perhaps water-soluble 
B plays a more important réle in sprue than in 
pernicious anzemia. 


CAsE 1.—Blood Counts. 


indifferent success, and sent her under my care on Jan. Ist, 
1924. Condition on this date: Pale old lady. Abdomen 
ballooned, percussion tympanitic. Radial arteries tortuous, 
rigid, with bead-like patches of induration, systolic pressure 
140 mm. Hg. The liver dullness is reduced. The spleen is 
not enlarged. The tongue is painful, smooth, and red at 
the edges. The motions are greyish, watery, or semi- 
solid, with gas bubbles and acid. There is much rumbling 
in the abdomen, cedema at both ankles. She got a dose of 


| ol. ricini to empty the bowels, and was put on a diet of 


raw milk with aqua calcis, oranges, and a little meat. 
After two days the abdomen was flat and soft, and the 
motions were greyish-yellow. The tongue was painless. 
On Jan. 12th she went to hospital. The body-weight was 
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Clinical Cases. 


To illustrate the effect of my diets I shall give a 
few particulars of two cases of tropical sprue and one 
of pernicious anzmia. 


CAsE 1.—Mrs. N, 67 years, was born in Java, suffered 
from amoebiasis, married at 19, had for 30 years at least 
weak bowels, suffered from cystitis. Her doctors treated 
her with rice, sago, and other farinaceous foods. Milk, 
meat, and fruit were not allowed. She had four children, 
which she was not able to nurse herself. When at Palem- 
bang (Sumatra) she was very fond of canned delicacies, 
which she preferred to fresh meat, fowl, or fish—even turtle 
from the country. In addition she ate polished rice. In 
the Dutch Indies it is difficult to get fresh milk. Three 
years ago she came to Holland. On board ship she improved 
—_ from her painless diarrhoea. Three months ago she 

a serious relapse. Her last doctor treated her with 


45-4 kg., and her height 143 cm. Here she got 1} litres 
raw milk with aqua calcis, 100 g. cheese, 3 to 5 tangerines, 
15 c.cm. of cod-liver oil, and 50 g. of underdone meat a day. 
Later on the meat was temporarily replaced by yolks of 
egg—up to sixaday. In February I tried beans, cabbage, 
carrots, which I had to stop again. On Jan. 23rd she had 
the first solid stool. From Feb. 19th the albuminuria 
diminished rapidly, and there was only a trace on March 3rd. 
The general condition had greatly improved. The stools 
were satisfactory. From April 4th she got, besides milk, 
underdone meat, yolk of egg, and cod-liver oil, and instead 
of oranges strawberries. Body-weight increased from 
45-4 kg. on Jan. 12th to 50 kg. on June 23rd. 
On April 25th the patient was suffering from a furuncle, 
which may explain the high number of leucocytes on this date. 
_ This was a serious case of tropical sprue with complica- 
tions. The anamnesis shows clearly that she had lived on 


an inadequate diet. The blood table shows the effect of 
diet and rest. 
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CasE 2.—Man, aged 44, had never liked eggs, milk, meat, 
fish, fowl, and vegetables. He never had a good appetite. 
In 1922 he was treated for pernicious anemia in the hospital 
in The Hague, leaving it at the end of September. I am 
indebted to Dr. de Jongh for the three blood counts of this 
period. His body-weight fell in hospital from 63-5 kg. to 
61-8 kg. When in hospital he was on ordinary diet and 
was treated with arsenic. He had never been in India or 
other tropical countries, and had no diarrhcea. I examined 
him for the first time on Nov. 16th, 1922, for which I have 
to thank Dr. Wigger Boelens and Dr. Rombouts. He com- 
plained of a sore tongue, felt always sleepy, had anesthesia 
in both legs. His gait was uncertain. He complained of 
pain in his legs and had swollen feet. His height was 
182 cm., and his weight 70 kg. He thought he had 
improved after having left hospital. Dr. Rombouts pre- 
scribed for him arsenic, iron, milk, and eggs. I prescribed 
him a diet with three ounces of underdone horse-meat, milk, 
eggs, fruit, and cod-liver oil. He said he could not afford 
it, and he did not come back. Still he kept to my diet as 
well as hecould. To Dr. Wigger Boelens I am indebted for 
the blood count of Oct. 10th, 1923. Dr. Wigger Boelens found 
his general condition then very good. By kind permission 
of Dr. Rombouts I had the opportunity to examine him 
again on June 15th, 1924. He was then in good condition 
and had done service in a Red Cross Brigade in the dunes 
as well as other men, though he thought he perspired too 
much. His tongue was not sore at all, though he told 
me it sometimes felt sore, for instance, after a dinner party. 
His body-weight was now 80 kg. : 

Of 140 polymorphonuclear leucocytes 103 had the nucleus 
too far fragmented (Arneth). The latter symptom was found 
in sprue by Schilling-Thorgau. Wassermann’s and Sachs 
Georgi’s tests were negative. The story shows clearly that 
— had lived during his whole life on an inadequate 
diet. 


CASE 3.—Man of 60 years, lived for many years in Java, 
very severe case of tropical sprue. To save space I only 
give the body-weights and the blood counts. The diet did 
not differ from that of the other cases. From the history 
it was not so clear as in the others that he had lived on a 
deficient diet, but the food of most Europeans in Java is 
not what it should be from the point of view of the newer 
knowledge of nutrition, and he suffered from chronic 
yo aaa for which his doctors gave him unsuitable 
diets. ; 

From Sept. 26th he took, against my advice, ordinary 
boarding-house food. After Dec. 27th he kept again to the 
meat, milk, fruit, cod-liver oil diet. His weight increased 
gradually from 57 kg. on June 26th to 83 kg. on Feb. 29th. 

The blood table shows that under the influence of the 
sprue diet there was gradual improvement in the anemia. 
Besides his diet he got 20 injections of sodium cacodylate 
and a little hydrochloric acid with pepsin. He used to be 
the weakest man of his family, now he is the strongest. 


Other cases of sprue are cured in the same sure 
way. To this list and to that of 1922 I could add a 
few cases more of tropical sprue. In reference to the 
high colour-index my findings are confirmed by 
van der Scheer,* who has published a series of cases. 
Koolemans Beynen found the high index also in 
nearly all his cases. He confirmed the sure effect of 
these diets. I hope that this will serve to direct 
attention to these views and treatment, and that 
some may be encouraged to try these diets in cases 
of pernicious anzmia. 


Conclusions. 

Sprue is a deficiency disease. A high colour-index 
of the blood is a common occurrence in sprue. Sprue 
and pernicious anemia have so much in common 
that it is difficult to accept a different etiology for 
the two diseases. If they have the same etiology it 
is most probable that pernicious anemia is, like 
sprue, a deficiency disease, and as such should be 
curable, or at least amenable to improvement by well- 
chosen food. 
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Clinical and Raboratory Notes. 


DIABETIC COMA WITHOUT KETONURIA. 
By Grirritu Evans, F.R.C.S. Ena. 


In view of the report under the above heading in 
THE LANCET of Dec. 6th, I feel that the under- 
mentioned case is worthy of record for the following 
reasons: 1. Long-standing diabetes was so modified 
by insulin that sugar disappeared from the urine and 
approximated the normal level in the blood. 2. The 
patient, nevertheless, died in coma, with evidence cf 
unusual disturbance of the central nervous system. 

The patient was a male of 72, the salient features 
in his history being glycosuria and ketonuria of many 
years standing, the former as high as 20 per cent., but 
controllable to some extent by dieting, and, in 1912,a 
severe attack of precordial pain, which was treated as 


angina pectoris. In July, 1924, he complained of pains 
in the arms, lassitude, and slight general malaise. 
There were slight swellings of some finger-joints, fibrotic 
nodes at deltoid insertions; blood-sugar 275 mg. 
per 100 c.cm.; urinary sugar 5 per cent.; trace of 
ketonuria. August 8th—Sept. 15th: Insulin given daily, 


10-20 units, dose controlled by urinary sugar, which dis- 
appeared on the latter date, and did not return till Oct. 21st, 
when pains were increasing, and there was also slight 
ketonuria. Insulin (10 units) was given for four days, when 
the sugar finally disappeared. Nov. 7th: Pains very severe, 
skin of arms hyperesthetic, transient tenderness over 
scapule and cervical spine. Very restless. Blood-sugar 
142 mg. per 100 c.cm. No glycosuria; no ketonuria. 
Ammonia nitrogen (urine) 0-058. Dec. Ist: Stiffness of arms 
and legs appearing, intermittent delirium, and delusions. 
Pain as before. Calf muscles seen contracted and in fibrilla- 
tion. Dec. 5th: Died after two days’ coma, with pyrexia 
101° F., head retraction, stiff arms and legs, Cheyne-Stokes 
breathing. The plantar reflexes were flexor throughout ; 
there were no retinal changes, and after Oct. 25th the urine 
remained free from sugar and acetone. 

It is inconceivable that. diabetes of such long 
standing should have been cured by insulin in small 
doses over a short period. Pari passu with the 
suppression of glycosuria there appeared signs of 
irritation of the central nervous system— disseminate 
and not conforming to any well-known clinical type. 
Unfortunately no specimen of cerebro-spinal fluid was 
taken, since the possibility of there being ketosis 
confined to it was not realised until after the patient’s 
death. I feel justified, however, in publishing these 
admittedly incomplete notes, if only to emphasise the 
necessity of examining the cerebro-spinal fluid for 
sugar and acetone, even when the blood and urine 
remain free. 

Carnarvon. 





A CASE OF 
MEMBRANOUS STOMATITIS IN AN 
SIX MONTHS OLD. 
By J. W. Toms, O.B.E., M.D., D.P.H. Dus., 


MINES BOARD OF HEALTH, ANSANSOL, BENGAL, INDIA. 


INFANT 





THE rarity of diphtheria in infants so young as 
was the subject of the following note warrants my 
placing this case on record :— 


The patient was an English bottle-fed female infant of 
4 months, who developed ‘“ blood dysentery,” for which 
she was under treatment for about two months. On the 
disappearance of the dysentery a few spots of ‘‘ thrush ” 
began to appear on the child’s tongue. These, on medical 
advice, were treated with glycerine of borax and peroxide 
of hydrogen, but in spite of treatment continued to spread 
over the mucous membrane of the tongue, cheeks, and lips. 
When first seen by me large areas of the mucous membrane 
were covered with a thick, whitish, closely adherent mem- 
brane which, on removal, left a raw and bleeding surface 
underneath, with rapid reappearance of the membrane. 
The fauces were, however, quite uninvolved, as was also the 
posterior portion of the buccal cavity, the membrane 





COI 


. Nederl. Tijdsch. v. Geneesk., 1924, ii., p. 1487. 


displaying a marked tendency to grow forwards over the 
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mucous membrane of the lips rather than backwards over 


the fauces. The buccal a was abnormally dry and 
salivation defective. The child, who had an ill-nourished 
and marasmic appearance, was extremely weak and cried 
feebly. 

Such being the child’s condition, it was decided, me | to 
the clinical characteristics of the membrane, to treat it as 
diphtheritic without further delay, notwithstanding the 
fact that the fauces were quite uninvolved and diphtheria 
in infants of that age almost unknown. Accordingly, 
4000 units of anti-diphtheritic serum were injected sub- 
cutaneously. 


The result wholly justified the action taken, as the 
membrane, which up to that time had persistently 
continued to spread in spite of all local treatment, 
completely disappeared within 36 hours. 





Medical Societies. 


BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 





AT a meeting of this Society, held on Jan. Ist, 
Dr. E. F. MAYNARD, the President, in the chair, Mr. 
D. A. Crow read a paper on the 


Possibilities of Peroral Bronchoscopy and 
C@sophagoscopy. 

He outlined the work done by Dr. Chevalier Jackson 
and his associates in the bronchoscopic clinic in 
Philadelphia. Lung abscess drainage, the diagnosis 
and treatment of neoplastic, cicatricial, and spasmodic 
stenosis of air and food passages, and illustrative cases 
of foreign body problems were briefly described. 

an illustration of the detailed study necessary for 
underiaking foreign body removal, Dr. Jackson’s 
methods of removing an open safety-pin were 
considered in some detail. Distinction was emphasised 
between, on the one hand, foreign bodies requiring 
urgent treatment such as those potentially or actually 
obstructive to the air passages, also vegetable sub- 
stances—e.g., nuts, which caused intense reaction 
and, on the other hand, those requiring less urgent 
treatment, such as the non-obstructive metallic 
bronchial foreign body, the presence of which was 
constantly being overlooked (in the absence of a 
radiogram) in cases diagnosed as phthisis or bronchi- 
ectasis. These cases would at once recover after 
bronchoscopic removal of the foreign body. Mr. Crow 
asked that those throughout the country who were 
seriously willing to undertake bronchoscopy should 
have plenty of opportunity to acquire the neces- 
sary perfection of the very complex technique of 
endoscopy. 

Discussion. 


The PRESIDENT referred to the rapidity of recovery 
of abscess after removal of a foreign body. In broncho- 
scopy, he said, we had a very valuable aid to diagnosis 
in cases where no organic disease of the lung could be 
found by ordinary clinical methods and in cases of 
lung abscess.—Mr. A. J. HurcHison discussed the 
earlier methods of bronchoscopy and cesophagoscopy 
as practised in Vienna. He considered cesophagoscopy 
should be employed much more frequently than at 
present in cases of dysphagia.—Mr. L. A. PARRY asked 
if Mr. Crow advocated that swallowed foreign bodies 
which had passed into the stomach should be removed 
by the mouth. Of 20 cases in his experience in 
only one case, that of a latchkey remaining in the 
stomach seven days, was it necessary to operate 
abdominally, in all the others the obstruction passed 
naturally per rectum.—Mr. H. N. FLercHer asked 
what were the possibilities of operation by broncho- 
scopy on abscesses of the lung which were usually 
situated in the lower lobe.—Dr. NEVILLE Cox spoke 
with reference to non-opaque foreign bodies in the 
bronchi.—Mr. Crow, in reply, referred to the rarity 
of foreign bodies being coughed up from the bronchi 
(2 per cent. only). He considered that gastroscopy 








was not required for foreign bodies in the stomach, 
and that abscess of the lung could be dealt with very 
—n by bronchoscopy. 

Mr. J. R. GrirrirH read a paper, illustrated by 
lantern slides, on the 


Eradication of Diseased Tonsils and Adenoids. 

He described Mr. Waugh’s method of removing tonsils 
by means of blunt dissection, and claimed that the 
method was clean and accurate and almost bloodless, 
that it avoided injury to the pillars of the fauces with 
their contained muscles, and that it avoided also the 
danger of aspiration of blood into the larynx and 
trachea. It was important, he said, to make the 
primary incision in the right place so as to ensure 
exposing the capsule at once. The blood-vessels were 
exposed entering the capsule before they were divided, 
and bleeding was completely stopped by gauze 
pressure over the divided ends of the vessels. The 
technique of the last part of the operation was 
important so as to ensure removing the whole of the 
lingual pole and at the same time avoid injuring the 
base of the tongue. The adenoids were then removed 
with a La Force adenotome, an instrument built on 
the guillotine principle. The window was curved to 
fit the superior and posterior walls of the nasopharynx, 
the cutting part was furnished by a flexible steel blade 
running in grooves in the window frame. ‘This 
instrument cut through the adenoid attachment 
cleanly without tearing the mucous membrane. As 
a rule bleeding was very slight, and stopped after the 
nasopharynx had been mopped out two or three times. 
Mr. Griffith claimed that the results obtained by these 
methods were superior both anatomically and func- 
tionally to those he had obtained previously by 
enucleating with Sluder’s reversed guillotine, although 
before adopting Mr. Waugh’s method he was perfectly 
satisfied with the guillotine. 


Discussion. 

Mr. Hurciison said he preferred the reverse 
guillotine for children under 12 years of age. The 
disadvantages of the Waugh operation were the deep 
anesthetic required and the length of operation. 
Also, if the incision was not made in the exact line, 
more damage was done to the pillars than by reverse 
guillotine.—Mr. Crow said he always employed 
Waugh’s method in children and adults, but did not 
stitch pillars of fauces.—Mr. H. SEYMOUR said he 
used to adopt Willis’s method, but was now quite 
converted to Waugh’s method since seeing Mr. 
Griffith operate—Mr. F. E. FEtm.pEN stressed the 
importance and difficulty of getting into the right 
layer and the importance of getting outside the 
capsule. He did not think it was so suitable for 
children as for adults. 

Mr. GRIFFITH, in reply, said he considered there was 
less danger in deep anesthesia by ether than light 
anresthesia with possible laryngeal spasm. Bleeding 
might be very serious when the reversed guillotine 
was used. 

Exhibition of a Case and Specimens. 

Dr. A. W. WILLIAMS showed a very interesting case 
of extensive Pilyriasis Rosea, involving the whole 
trunk and limbs down to the elbows and knees. 
The rash had cleared, but the areas were left deeply 
pigmented due to arsenic which had been exhibited in 
small doses before the case came under Dr. Williams’s 
notice. The Wassermann reaction was negative. 

Dr. H. M. Garr showed microscopical slides of 
normal tonsil, tuberculosis of tonsil, and squamous 
epithelioma of tonsil. 








Royat Institute or Pusiic HEAttTH.—The 
Harben lectures will be delivered in the lecture theatre of 
the Institute, 37, Russell-square, London, W.C., b of. 
Edgar L. Collis on Phthisis and Industrialism (National 
and Occupational) with Reference to Other Infectious 
Diseases. The t lecture will be held on Monday, 
Jan. 26th; the second on Tuesday, the 27th; and the third 
on Wednesday, the 28th, at 4.30 P.m. sg soba, These 
lectures were unavoidably postponed from November, 1924. 
No tickets of admission are required. 
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Rebietus and ‘Hotices of Books. 


MENTAL DISEASES. 


The Borderland. Some Problems of Insanity. 
By THEeo, BULKELEY Hys.op, M.D., C.M., F.R.S. 
Edin., late Senior Physician, Bethlem Royal 
Hospital. London: Philip Allan and Co. 1924. 
Pp. 310. 32s. 6d. 

THIs volume contains four distinct elements, 
which, perhaps to its detriment, are not subdivided. 
Chapters 1 to 4, 11, 16, 18, 19, and 21 describe varieties 
of insanity from a purely academic standpoint ; 
Chapters 5 to 10, and 17 deal with factors attendant 
on European civilisation which, in the author’s 
opinion, are threatening the mental stability of the 
race; Chapters 12, 13, and 14 compose an interesting 
essay on decadence in art; Chapters 15, 20, and 22 
form a miscellaneous group, of which the former is 
a highly erudite philosophical discourse, and the 
latter deal respectively with divorce, and what may 
be termed the mental sociology of the future. 

A good deal of public attention has been directed to 
Dr. Hyslop’s views under the second heading. To 
summarise them, he believes that the mental well-being 
of the British race is deteriorating under the influence 
of alcohol, noisy surroundings, over-education in 
relation to mental capacity, and the strenuous competi- 
tion for livelihood among an overcrowded population, 
many of whose immediate forbears were accustomed 
only to an agricultural existence. This contention 
raises numerous issues of practical and general interest, 
and several individual points whereon the author will 
meet a large body of disagreement. To take a minor 
example, the argument that exposure to continued 
noise may determine meningeal thickening over the 
auditory area rests on very insecure foundations. 
Apart from alcohol, whose part in this matter demands 
(and has more than once received) a volume to itself, 
the remainder of these factors conform to the hack- 
neyed description ‘‘ mental stress,” and it must be 

enerally agreed that their influence, at all events, is 

y no means abating. A conclusion, however, of the 
first importance, at which Dr. Hyslop appears to 
have arrived, is that mental “ unfitness’’ (whether 
neurotic or psycho-neurotic) is increasing, and to an 
extent which threatens us with frank racial degeneracy. 
Here is a subject worthy of the fullest debate. There 
is as yet no statistical evidence as to the incidence of 
mental deficiency and degeneracy, nor, since the latter 
term includes such conditions as drug addiction and 
neurasthenia, can we reasonably expect ever to be 
supplied with it. The country is certainly better fed, 
clothed, housed, and exercised than in, say, 1875: 
is it, or is it not, true that these physical advantages 
are being neutralised by influences whose action is on 
the mind ? 

The author’s very numerous interests and accom- 
plishments must, unfortunately, be blamed for the 
fact that this book embodies too great a variety of 
subject-matter for the average reader’s mental 
digestion. He will be unable to resist the conclusion 
that its author has seized a single opportunity for 
airing all the convictions and prejudices of a life-time. 
He will admit, on the other hand, that a social problem 
of vital importance has been presented with surpassing 
force and authority. 


A Present-day Conception of Mental Disorders. 
(Harvard Health Talks, 12.) By CHARLES MACFIE 
CAMPBELL, M.D., Professor of Psychiatry in 
Harvard University. Harvard University Press. 
London: Humphrey Milford. 1924. Pp. 54. 4s. 6d. 
THis small volume depicts insanity as a human 
ailment to be regarded in the same light as any other 
form of disease. As a simple account of what we know 
of the stiology of mental disease it could hardly be 
bettered for lucidity and sweet reasonableness, and 
its effect in removing prejudice and ignorance in this 
connexion should be in direct proportion to its 
circulation. : 








TROPICAL DISEASES. 
Exotische Krankheiten. A Short Practical Hand- 
book. By Prof. Dr. Med. MARTIN MAYER, Depart- 
mental Director of the Institute of Marine and 
Tropical Medicine and Privatdozent in the Univer- 
sity of Hamburg. Berlin: Julius Springer. 1924. 
Pp. 304. 24 gold marks. 

THE object of this publication (as stated in the 
preface) is to provide in small compass a practical 
handbook, shorn of lengthy theoretical considerations. 
Designed primarily for the ships’ surgeon and for 
physicians practising abroad, it condenses much of 
the information contained in the third edition of 
‘** Mense ”’ recently reviewed in THE LANCET. 

The title ‘exotic diseases’? is happily chosen, 
for many of these peculiar infections (such as 
Rocky Mountain fever and tsutsugamushi) are not 
necessarily tropical in origin. Special attention 
has been given to the illustrations which, so far as 
possible, have been made from _ photographs. 
Emphasis is laid upon treatment, while but scanty 
reference is made to the literature. The protozoal 
diseases included in the work, malaria, trypanosomiasis, 
and amoebiasis, are amongst the most characteristic in 
tropical medicine, and spirochetal diseases are well 
represented, while those due to bacteria include 
plague, cholera, Malta fever, and leprosy. Infectious 
diseases of uncertain nature comprise dengue, 
veriuga peruviana, and alastrim. The inclusion of 
such a problematical condition as ‘‘ bronchial spiro- 
chetosis ’’ seems inadvisable, and there appears to 
be little ground for differentiating the ‘‘ pseudo- 
typhus of Sumatra” from tsutsugamushi. The 
helminthic and arthropod infections occupy a con- 
siderable, even a disproportionate, space, while fungus 
and skin diseases, some of great rarity, are also 
noticed. The book closes with an account of snake, 
fish, and reptilian poisons, and the various forms of 
heat-stroke. We note that the subtertian malaria 
parasite is referred to as Plasmodium immaculatum, 
a terminology generally regarded as obsolete, while 
criticism may directed towards certain figures, 
such as the representations of Entameba histolytica, 
which would be well replaced by more modern 
drawings. The coloured plate of helminth eggs in 
the feces, drawn to scale, supplies a real want. The 
therapeutic sections might well be more complete, 
especially in the dramatic and acute infections, and 
it is a pity that, by limiting himself to the title 
of the work, the author has had to omit such an 
important disease as bacillary dysentery. 

These are but minor blemishes, for, on the whole, 
this small volume well fulfils its aim. 





REJUVENATION. 


By NORMAN Hatreg, M.B.,Ch.M. London: George 

Allen and Unwin, Ltd. 1924. Pp. 223. 7s. 6d. 

THE subject of rejuvenation has aroused widespread 
interest during the last four years, and has stirred 
the popular imagination. Dr. Haire has produced a 
work which will be acceptable to the educated layman 
who wishes to obtain information on this subject. 
He has avoided technical terms and has written in a 
language which should be easily comprehensible to 
non-medical readers, The experimental work of 
Steinach and Serge Voronoff is briefly described, 
and an explanation is given of the theory on 
which rejuvenation operations are based. In the 
latter half of the book the results obtained from 
testicular grafts by various surgeons, Lichten- 
stern, Voronoff, Peter Schmidt, Lespinasse, and 
Kenneth Walker, are tabulated and the case-sheets 
of their erage published in detail. In the last 
chapter these results are reviewed and certain con- 


clusions reached. No exaggerated claims are put 
forward for either grafting or vasotomy, and the 
author maintains a critical attitude. So many mis- 
leading statements have appeared in the public press 


— a book expressing a well-balanced judgment is of 
value. 
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SyYPHILIs. 
Le bismuth dans le traitement de la syphilis. 
By C. Levapiti. Paris: Masson et Cie. Pp. 316. 
Fr.25. 

FOLLOWING on some experiments on bismuth 
in the spirillosis of fowls, which were carried out 
by Sauton and Robert— researches which were 
tragically interrupted—Sazerac and Levaditi, of 
the Institut Pasteur, succeeded in showing that 
bismuth was of value, not merely in the treatment 
of syphilis of rabbits, but in syphilis of human beings. 

It is now three years since bismuth gained a footing 
in the therapy of syphilis, and during this period the 
literature on the subject has grown to such dimensions 
that Levaditi has considered the time opportune 
for this monograph on the subject. In this volume 
the whole history of the experimental work carried out 
is fully set forth. The choice of the compounds used, 
their toxicity and elimination from the body are freely 
discussed in the light of the experimental work on 
rabbits and fowls. The major part of the work is, 
of course, devoted to the employment of the drug 
in the treatment of syphilis in the human being in 
all its stages. The effect of bismuth compounds 
on the serum reactions is fully dealt with and con- 
clusions are set down with moderation. The work 
is a practical and complete handbook on the subject, 
and is, moreover, authoritative. 





THE PHILOSOPHY OF WITCHCRAFT. 
By Ian Fercuson. London, Calcutta, and Sydney : 
George G. Harrap and Co., Ltd. 1924. Pp. 219. 
5s. 

THE author of this little book presents the witch 
not merely as an actual personage but as a sample of 
the predominant instinct towards what he terms 
‘‘the philosophy of comfort ’’—that is to say, that the 
witch appeals, whether in medicine, ritual,or literature, 
to what is popular rather than what is scientific or 
arduous. The opening chapter, which traces the 
historic progress of the witch from a stockade captive 
to wise woman, to prophetess, and finally to a servant 
of the Prince of Darkness, indicates the range over 
which the author’s knowledge and fancy play. While 
he disclaims specially any pretensions to having 
furnished an academic contribution to a vast subject, 
he has certainly outlined that subject in a way which 
will make those interested approach it intelligently. 
A wide-ranging bibliography is appended for the use 
of such. We have read this suggestive and unpre- 
tentious little work with considerable pleasure, and 
we recommend the perusak of the chapter on the 
depreciation of spiritual values to those who are 
pained by certain modern developments of spiritualism. 





VOLUMETRIC ANALYSIS. 


A Systematic Handbook of Volumetric Analysis. 

Eleventh edition. By Francis Sutton, F.IL.C., 

F.C.S. Revised and enlarged by W. LINCOLNE 

Sutton, F.1.C., Public Analyst for the Counties 

of Norfolk and Suffolk, Norwich, Ipswich, &c. ; 
and ALFRED E. JOHNSON, B.Sc. Lond., F.I.C., 
A.R.C.Se.I., Additional Public Analyst for the 
County of Stafford and the Borough of Wolver- 
hampton. London: J. and A. Churchill. 1924. 
Pp. 629. 35s. 

THIS classic of chemistry was first published in 
1863 and the author, Mr. Francis Sutton, who was 
well over 80 years of age, had the gratification of 
signing the preface of the tenth edition in 1911. 
He was not spared to see the present edition. Few 
authors are fortunate enough to see their book 
flourishing during 50 years. In this period the many 
suggestions made to the author have been received 
in good part and acted upon, with the result that 
to-day the volume is very good indeed. 

The general arrangement of the book remains 
unaltered. It is divided into nine parts. The first 





deals with the general principlesof measuring, weighing, 
&c. Part II. concerns acidimetry and alkalimetry. 
The authors have neglected to emphasise the import- 
ance of the ionic dissociation theories, particularly 
with regard to the theories of the action of indicators. 
There is no account of conductivity methods, and 
although it might be held that these do not come within 
the scope of the book, a description is necessary 
to a thorough understanding of these problems. 
Parts III. to IX. deal respectively with analytical 
methods depending upon oxidation and reduction, 
precipitation, the application of these methods to 
inorganic and organic substances, and the analysis 
of urine, water sewage, and gases. The latter section 
is undoubtedly one of the finest descriptions of 
methods of gas analysis. The volume concludes with 
a series of useful tables. 

We wish the volume every success, and congratulate 
its producers upon a well-earned jubilee. 








Elementary Qualitative and Volumetric Analysis. 
For Medical First-year University Science Students, 
&c. By WILLIAM CALDWELL, M.A., Sc.D., Pro- 
fessor of Chemistry, Royal College of Surgeons in 
Ireland. With an Introduction by C. S. Grsson, 
O.B.E., M.A., M.Sc., F.1.C. London: J. and A. 
Churchill. 1924. Pp. 418. 10s. 6d. 


THIS volume aims at giving the medical student 
as complete a course in chemical analysis as is necessary 
for the preliminary examination of either the Conjoint 
Board or a university. The author has attempted to 
raise the subject to a higher plane than a mere string 
of tables. Throughout the book the subject is 
presented in such a manner that the student performs 
his analyses rather in the guise of studying reactions 
than in the light of a competition, which is usually 
the medical student’s idea of this branch of his 
activities. The book embraces inorganic analysis, 
together with simple organic reactions. Thus tests 
for fats, proteins and carbohydrates, and the reactions 
of some typical alkaloids are included. The volu- 
metric analysis covers all the ground required for 
the student, and deals also with some estimations 
necessary for the chemical examination for the 
D.P.H. There is a remarkably clear account of the 
theory of the action of indicators, and of hydrogen-ion 
concentration. The author, in his laudable zeal for 
simplicity, has, perhaps, made rather a mistake 
in suppressing the easier mathematical aspect of this 
subject. Thus, his description of the meaning of 
the symbol pH is unintelligible. The book, on the 
whole, however, is admirably written, and certainly 
marks an advance in the teaching of elementary 
students. 





ANZESTHESIA FOR NURSES. 


By Colonel Wi~LiAM WEBsTER, D.S.O., M.D. 
London: Henry Kimpton. 1924. With illustra- 
tions. Pp. 153. 10s. 6d. 


IN spite of its ambiguous title and its multiplicity 
of split infinitives this is a good little book. It tells 
the nurse most of the things which she should know 
in connexion with anesthetics and a good many 
details which are doubtless welcome to nurses work- 
ing in the country from which Colonel Webster 
writes, where the nurse frequently acts as anesthetist 
on her own responsibility. A small chapter is devoted 
to ethylene, the latest recruit to the band of general 
anesthetics, and the statement is made that recovery 
with this drug is as rapid as with nitrous oxide. 
This is not accurate of long administrations. In the 
description of chloroform administration by mask 
and drop-bottle no mention is made of the important 
factor of the distance of the mask from the face. 
Presumably the two are in contact from the first, 
and the nurse is not impressed with the fact that 
danger from overdose can be avoided by the simple 
measure of not letting the mask touch the face. In 
describing the preparation of the patient beforehand 
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Colonel Webster adopts a more rigorous starvation 
procedure than is now usually favoured. All his 
directions bearing on the patient’s comfort and on 
what we may call the nurse’s social relation to her 
patient are excellent. His punctiliousness here is 
illustrated by the direction that “‘ sacred emblems 
worn about the neck may be retained unless the 
operation involves this part of the body.” 





LE PROBLEME DU CANCER. 


By WiLi1AM SEAMAN BAINBRIDGE, A.M., ScD., 
M.D., C.M. Louvain: A. Uystpruyst. Paris: 
O. Doin. 1924. Pp. 479. 


THe French translation of Prof. Bainbridge’s 
treatise on cancer, which first appeared in English 
in 1915, has reached a second edition and is now 
published in Paris as well as in Louvain. This book 
has the distinction of being the first one to be turned 
out from the printing press of Trois Rois at Louvain 
after reconstruction, for the press was destroyed at 
the beginning of the war by the Germans. The King 
of the Belgians accepted the first copy from the 
Trois Rois, the printing house of the University of 
Louvain. The second French edition has been revised 
and added to, and we hope that the French public 
will note one of the final chapters, which deals with 
the education of the laity. Prof. Bainbridge perceives 
clearly that in organised attempts to deal with the 
cancer problem the codperation of the public must be 
obtained. 





Tue Stupy oF CORALS. 


An Introduction to the Study of Corals. By SIDNEY 
J. Hickson, Professor of Zoology in the University 
of Manchester. Manchester University Press. 
London: Longmans, Green and Co. 1924. 
Pp. 257. 25s. 


In this book Prof. Hickson has provided a useful 
up-to-date survey of the various organisms loosely 
grouped together in popular speech as “ corals.” 
Although dealing somewhat technically with descrip- 
tive classification in nine out of the 12 chapters, the 
book is pleasantly written and does not demand of 
the reader more a priori knowledge than is afforded 
by the brief zoological course of the medical curriculum. 
It concludes with a discussion of the theories of 
formation of coral reefs and islands, and an interesting 
note on the mythology and folk-lore of coral, entitled 
the Early Trade in Black and Red Coral. The illustra- 
tions, both photographs and diagrams, are many and 
beautiful, and the presentation is pleasing. 





JOURNALS. 


British JouRNAL OF EXPERIMENTAL PaTHOLoGy. 
Jol. V., No. 6. December, 1924.—Percival Hartley : 
The Effect of Radiation on the Production of Specific 
Antibodies. The author concludes, from the results 
of experiments described, that exposure to radiation 
is without effect on the content of diphtheria antitoxin 
and typhoid agglutinin of the serum of immunised 
animals. Repeated small bleedings at short intervals 
may be followed by an increase in typhoid agglutinins 
in immunised rabbits.—Arthur Dighton Stammers : 
(Edema in South African Cattle.—Argyll Campbell 
and Leonard Hill: The Effects of Light upon Leuco- 
cytes and Blood-vessels in the Mesentery of the 
Living Animal. <A simple method for investigation 
of the biological action of light is described, the 
determining factor being the production of capillary 
stasis in the mesentery of the frog. Further evidence 
is submitted that light has an important effect upon 
leucocytes. The endothelial cell of the vessel-wall 
appears to be involved.—S. L. Baker, F. Dickens, 
and E. C. Dodds: The Distribution of Insulin in 
Human and other Animal Tissues, with a Description 
of a Micro-method for the Estimation of Insulin in 
Tissues. The insulin content of some of the organs 





of the ox, pig, sheep, horse, and cat has been worked 
out. The insulin content per kilogramme of the kidneys 
and spleen has been found to be roughly the same as 
that of the pancreas in the human subject. The insulin 
content of the organs of a person dying in diabetic 
coma was found to be quite appreciable. No delayed 
action was found with any of the preparations, whether 
from the pancreas or elsewhere. Active material, 
indistinguishable from insulin, was prepared from 
potatoes and onions.—J. C. G. Ledingham: The 
Reaction of the Skin to Vaccinia Virus. The vaccinial 
lesion has been studied histologically in its various 
manifestations. The lesion is essentially of the order 
of an acute infective granuloma in which the reticulo- 
endothelial system is primarily and dominantly 
involved. There is no evidence that vaccinial virus 
possesses an elective affinity for epiblastic tissue. 
Evidence is afforded that precisely similar tissue 
responses occur when the virus is introduced into 
tissues remote from epiblast. In contra-distinction 
to vaccinia, anti-epidermal serum when introduced 
intradermally produced an early and definite toxic 
action on epiblastic elements of skin.—F. W. Twort, 
T. H. Ayling, and C. C. Okell and H. J. Parish also 
contribute articles, and a brief sympathetic memoir of 
the late Sir William Bayliss is included. There are 
eight plates, four in colour, all admirably reproduced, 
but arranged in a decorative style more appropriate 
to a less scientific periodical. 


BRITIshH JOURNAL OF CHILDREN’S DISEASES 
Vol. XXI., October-December, 1924.—Dr. Thomas 
Brushfield contributes his Cambridge M.D. thesis on 
mongolism based on 177 cases admitted to the 
Fountain Mental Hospital from 1914 to 1924, and 
accompanied by 18 excellent photographs illustrating 
the characteristic features of the condition. He 
points out that mongols, like other varieties of 
aments, can be divided into idiots, imbeciles, and 
feeble-minded, the degree of amentia being in 
proportion to the number of mongolian characters. 
The differential diagnosis between the mongol and 
the cretin is set forth in tabular form. As regards 
the prognosis, Dr. Brushfield lays stress on the 
following points: (1) the large number of deaths 
connected with inflammation of the mucous mem- 
branes; (2) the high incidence of congenital mal- 
formation of the heart; (3) the lack of response to 
any therapeutic measures; (4) the general clumsiness 
of the body and limbs which prevent a mongol 
taking part in the healthy movements normal to a 
child. The average age at death was 7 years among 
24 males and 6 years among 20 females. A study of 
42 older mongols in other hospitals had convinced 
Dr. Brushfield of the following facts: (1) they had 
all grown more or less; (2) they were all much 
fatter; (3) they had all deteriorated mentally.— 
In a paper entitled an Investigation of 50 Cases of 
Mongolian Imbecility from the Out-patient Depart- 
ment, Hospital for Sick Children, Great Ormond- 
street, Dr. Dora M. Berry comes to the conclusion 
that there is very little evidence to support the 
pre-war theory that mongolism is due to the mother 
reaching the end of the child-bearing period, as over 
a half of the cases were first and second children. 
On the other hand, much evidence was obtained 
that the father was sexually defunct, as in two-thirds 
of the cases he had served in the army or navy, and 
in nearly half he had suffered from shell-shock, while 
the mothers were young and healthy.—In a paper on 
the Home Care and Treatment of Physically Defective 
Infants and Young Children, Dr. John Thomson 
discusses the home treatment of the blind, the deaf. 
and those who are crippled or invalids from other 
causes, emphasising the importance of preventing 
them being self-centred, discontented, and dependent 
through lack of a proper training in infancy.—In 
their paper on Post-Operative Acidosis in Children. 
Dr. Philip C. Jeans and Dr. Kenneth H. Tallerman 
record their observations on 14 cases. The blood and 
urine were examined before and after operation, and 
those substances which might be causative factors 
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were estimated. The writers found the lowering of 
the alkali reserve to be due in but small measure to 
acetone bodies or to lactic acid accumulation, nor 
was phosphate retention the cause of acidosis. They 
conclude that some as yet unidentified factor is 
largely responsible for the lowered alkali reserve. 
Qualitative tests for acetone bodies in the urine gave 
but a poor indication of the degree of acidosis present, 
if compared to the variation in alkali reserve.—In a 
paper on Infective Hepatitis with Cirrhosis, Dr. 
Robert Hutchison and Dr. Donald Paterson describe 
a case of subacute liver atrophy with consequent 
cirrhosis and commencing regeneration of liver cells. 
—Dr. Edgar F. Cyriax contributes a paper on the 
Antero-Posterior Tilt of the Pelvis: Its Variations 
and Their Clinical Significance in Children, in which 
he emphasises the importance of recognising and 
correcting abnormal pelvic tilts in children, as the 
presence of this tilt means alteration of position and 
angle both relatively and absolutely of some or all of 
the abdominal organs.—The abstracts from current 
literature are devoted to dermatology and syphilis. 


Reports and Analytical Records. 


SCUROFORME. 


(LABORATOIRE DES PRODUITS “ USINES DU RHONE,” 21, RUE 


JEAN GOUJON, PARIS; DICK, COATES AND Co., 41, GREAT 








TOWER-STREET, LONDON, E.C. 3.) 


Scuroforme has been recently introduced as a useful 
local anesthetic. Chemically, it is said to be para- 
aminobenzoate of normal butyl. It is a yellowish 
powder, almost insoluble in water, though soluble 
in alcohol and to a slightly less extent in olive oil 
and in vaseline. The fact that it is almost insoluble 
in water limits its action to the part where it is 
applied and prevents its absorption into the blood- 
stream, so that the manufacturers claim that it is 
practically free from toxicity. Certainly in those 
cases in which we have received reports concerning 
its use there have been no signs of toxic symptoms. 
Applied to a mucous membrane it soon manifests its 
anesthetic effect, as can be shown by its application 
to the tongue or conjunctiva; and the anesthesia is 
not preceded or followed by any sign of irritation. 

On the unbroken skin it has no action, but where 
the skin has been deprived of its epithelium the drug 
produces a very definite effect, so that it may be 
usefully applied to painful ulcers, wounds, and burns. 
In the present state of our kpowledge of the drug it 
might be advisable to be cautious in its use in a very 
extensive burn. In the dressing of these lesions of 
the skin the moisture of the affected part is first 
removed, and then a pad of cotton-wool impregnated 
with an oily solution of Scuroforme is placed on it 
for two or three minutes, and in most cases it will then 
be found that the part has been anesthetised. The 
deeper the source of the pain the longer the drug 
will take to act. It can be mixed with other powders 
and dusted on to the affected part, or insufflated into 
a cavity, such as the nose. A lactinated powder may 
be used in nasal affections. Ointments are also of 
value either on the skin or applied to one of the 
openings of the body. Pastilles are manufactured 
for the treatment of painful pharyngitis and 
stomatitis ; they are made with chocolate and so are 
pleasant to take. For gastritis, ulcer, and other 
painful conditions of the stomach Scuroforme tablets 
may be used; they are compounded with calcium 
carbonate. A solution in oil can be used in ulcerative 
stomatitis. 

It can be employed as a local anesthetic to the 
gums in dentistry, and, with all these indications, 
must be considered a useful drug. 


PREMIDO. 
(GEORGE HAMLETT AND Sons, LTp., WINSFORD, CHESHIRE.) 
Premido or iodised salt has been prepared in response 
to a demand from districts in which goitre is prevalent. 





It is not distinguishable from ordinary table salt either 
in appearance or flavour, while its iodine content 
has mn found useful in certain cases of thyroid 
insufficiency and obesity. Other and larger claims 
are made for Premido salt, such as an action in cases of 
arterio-sclerosis, but the benefits in this direction 
following the ingestion of microscopic doses of 
iodine have not, as far as we know, received 
endorsement. The presence of iodine, however, 
might clearly be of use when the salt is used 
for a gargle or nasal douche. 


SALVITA. . 
(AMERICAN APOTHECARIES’ COMPANY, ASTORIA, U.S.A.; 
LIONEL COOPER, 14, HENRIETTA-STREET, 
COVENT GARDEN, LONDON, W.C..2.) 

This preparation runs along familiar lines in its 
claims to alleviate disorders arising from nutrition, 
as will be indicated by its formula. Each table- 
spoonful of the powder contains 5 gr. lacto-citrate 
lithium, sodium, and strontium; Il1jgr. citrated 
caffeine ; the remainder of the tablespoonful is made 
up of magnesium sulphate, sodium sulphate, sodium 
forma-benzoate, lacto-phosphate of calcium, and 
sodium with quinine, in an effervescent form. The 
dose, which is from one to four tablespoons, has been 
regulated by clinical experience, in accordance with 
the particular perversion of nutrition or sluggishness 
of excretion which is in question. It is stated to be 
especially useful in cases of chronic constipation 
where the passage of hard fecal masses is 
attended with straining. But all medical men 
will see by the formula that many pathological 
conditions might be benefited by one or other of 
the ingredients, the results of the treatment being 
watched for response. 


CEREAL MEAL. 
(THE CEREAL MEAL CorPorRATION, St. Louis, Mo., U.S.A. ; 
S. GUITERMAN AND Co., -» 35 AND 36, ALDER- 

MANBURY, LONDON, E.C. 2.) 

We have examined a sample of a 14-oz. tin of this 
breakfast food which has been prepared with a view 
to promote intestinal activity along natural lines. 
Cereal meal is a combination of the cereal with 
flax-seed, agar-agar, and bran, and the design of the 
preparation is sufficiently indicated by its composition, 
the linseed oil acting as a temporary lubricant. The 
argument of the manufacturers that, as each of the 
ingredients has its use in the treatment of constipation, 
the combination must necessarily be satisfactory in 
results, would hardly stand rigid cross-examination, 
for such a general and probable rule does not apply 
universally, but it would appear that in the United 
States Cereal Meal has been found to act up to the 
claims made for it, and it is fair to anticipate the good 
results. The medical profession can make personal 
trial of Cereal Meal, for a sample tin will be sent free 
of charge to interested practitioners who apply for it. 


KI-UMA. 
(BaTH: 6, MILSOM-STREET.) 


This ointment, which is recommended for painful 
and swollen joints, neuritis, and sciatica, is the 
product of the berry of an African tree, of which 
pharmacology appears to know nothing, but the juice 
of the berry is combined with salicylates whose 
value in such circumstances is widely testified to. 
A statement that the ointment is free from the usual 
odour of winter-green suggests the presence in the 
preparation of methyl salicylate which has been 
reported upon in responsible quarters as an efficient 
application for local rheumatic pains. The specimen 
sent to us for a report is accompanied by an unfor- 
tunate article suggesting that here we have a botanical 
secret wrested from a tree known only to Ju-Ju men, 
but this little story is balanced by good opinions 
quoted from well-known medical men who have 
appended their names (not for publication) to their 
opinions of Ki-uma. 
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“ ADDITIONAL BENEFITS.” 


Some readers will have learned with surprise from 
an article on Ophthalmic Benefit for Members of 
- Approved Societies, which appeared in our last issue, 
that an “ optical benefit ’’ exists under the National 
Health Insurance Act. Not only does it exist, but it 
appears to be one of the most popular of the “ addi- 
tional benefits’? for which the surpluses of the 
approved societies at the last valuation were made 
available. We are informed that in 1924 a sum of 
nearly £40,000 was available for its provision, and 
that in one very large society the claims have been as 
high as 500 a week. In spite of the rule that insured 
persons should only be able to get their spectacles on 
the production of a prescription from a qualified 
practitioner or from a hospital, it has been found 
impracticable to insist on this condition, and many of 
the approved societies send their members frankly 
direct to an optician. There is even a “ refraction 
hospital] ” in London staffed by opticians. Stimulated 
presumably by the need for self-defence, the ophthal- 
mologists have taken steps to form a panel of experts 
to meet the great demand which has been revealed. 
‘There was, no doubt, a very real danger of the benefit 
being provided by inexpert persons, or at any rate 
by persons who, however expert, had limitations of 
training carrying obvious risks ; so that in the interest 
of the insured population it is gratifying to know that 
professional committees have been formed to put the 
scheme on a proper basis, and to ensure that the 
services rendered should be of a high standard. 
Herein lies a lesson of deep import for the rest of the 
medical profession. Coédperation of specialists of all 
kinds is essential for the provision of many forms of 
additional benefits. The provision of consultant and 
expert services is clearly the next step in the develop- 
ment of the national insurance scheme. 

Legislation will be required in order to. provide 
specialist services out of insurance funds, and no 
fresh legislation is likely to be forthcoming until the 
report of the Royal Commission, now sitting, has been 
presented to and discussed in Parliament. It is under- 
stood that this Commission will consider schemes for 
future developments when they have completed their 
review of the insurance scheme as it now stands. 
From evidence already given it seems clear that there 
is a great demand for additional services on the part of 
approved societies and their members. Indeed, in 
some respects the laymen are showing greater eagerness 
than the medical profession, although there is a 
growing demand on.the part of insurance practitioners 
for help in the diagnosis and treatment of their 
patients. Laboratory facilities are in some measure 
provided by hospitals and public health authorities, 
but access to an expert opinion from pathologist, 
bacteriologist, or laryngologist, to say nothing of the 
general consultant, has yet to be established. It is 
clearly necessary for the various specialists and 
practitioners interested in expert services to formulate 
schemes for their provision, as a right, to insured 
persons. Some professional body must be prepared to 
present the views of the consultants and specialists to 
the Commission, and we feel sure that the Ministry 





of Health would welcome a statement of the extent of 
the need for such services and the probable cost of the 
new provision. General principles are set out in the 
joint memorandum drawn up by a committee of the 
British Medical Association, of which a summary 
appears on p. 95. This is a document showing 
evidence of fair-mindedness and reasoned judgment 
for which the medical profession as a whole has reason 
to be deeply grateful to Dr. R. A. BoLam and those 
over whose deliberations he presided. In it is 
worthily maintained the tradition, a little obscured in 
the early days of the Insurance Acts, that medicine 
has primarily in view the health and happiness of the 
community which it serves. 

The specialist sections must now be stirring in the 
expectation of developments. Time is short, and 
it is imperative that all professional bodies who are 
interested in the question of these additional provisions 
should be ready with practical suggestions. When the 
demand comes from the public—as come it will when 
the Commission reports—the medical profession cannot 
afford to be dilatory in showing its willingness and 
ability to supply that demand. 


~ 
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THE PROTECTION OF HONEST DRUGGING. 


For practical purposes British law is powerless to 
prevent any person from procuring any drug or making 
any mixture, whether potent or without any thera- 
peutical activity whatever, so long as it does not con- 
tain a scheduled poison ; advertising such a mixture 
in any decent terms as a cure for any disease or ailment, 
recommending it by bogus testimonials and the 
quoted opinions and facsimile signatures of fictitious 
physicians, and selling it under any name he chooses, 
on the payment of a small stamp duty, are also open 
to the proprietor of such a mixture, and he can ask for 
it any price which he can persuade a credulous public 
to pay. The situation so described had long been the 
subject of outspoken criticism in these columns and 
in those of medical contemporaries, before our 
legislators found it so intolerable, that ten years ago a 
Select Committee was appointed to report to the 
House of Commons on the matter. This Committee 
made a series of recommendations, which if given 
effect to would put an end once and for all to grave 
scandals. Their report appeared in August, 1914, at 
a moment when the whole thought and energy of the 
country were being devoted to even sterner matters ; 
and the position is substantially unchanged up to the 
present moment. It is true that in 1920 Dr. Appison,. 
while in office as the first Minister of Health, introduced 
a Proprietary Medicines Bill, the provisions of which 
confirmed in general the recommendations of the Select 
Committee ; but this Bill, after the second reading 
in the House of Lords, was unable to secure further 
consideration in Parliament. A year ago Mr. NEVILLE 
CHAMBERLAIN, then Minister of Health for the first 
time, was unable to undertake to introduce legislation 
on the subject during that Parliamentary session. 
Mr. CHAMBERLAIN is again Minister of Health, with a 
period, we may believe, of settled office before him, 
and we reiterate the conviction, expressed in 1914, 
that when at some future date the legislature can 
return to the performance of its normal functions, 
one of the most useful tasks lying to its hand should 
be to embody in an Act of Parliament the reeommen- 
dations of the 1914 Select Committee. 

What these recommendations are can hardly 
generally be known, for the Report has long been 
out of print and can only be read in reference libraries. 
But it is available in our own columns. It was 
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12th, 1914, and we make it more accessible to-day 
in a Special Supplement which appears in the present 
issue. There appears to be little or no difference of 
opinion in regard to the means required. to suppress 
abuses which are admitted on all hands to exist, and 
whose results are open to the clearest proof. The 
Report of the Select Committee was unanimous, and 
all political parties in 1920 were prepared to give it 
favourable hearing. Respectable manufacturers and 
those responsible for the better sorts of proprietary and 
patent remedies, as set out in the classification of the 
Report, would welcome the protection from unfair 
competition which such a Bill, if it became law, 
would ensure; and the Association of British Proprie- 
taries has recently given the public assurance through 
its secretary, not only that the Bill was not dropped 
owing to any request from the manufacturers them- 
selves, but that the measure would suit the manu- 
facturers as well as the public. In face of such 
arguments, the question need hardly be asked: 
Does patent medicine advertising need cleaning 
up? And that question was, in fact, answered in 
the affirmative by prominent advertisers themselves 
at a recent meeting of the London Publicity Club, 
a notice of which appeared in our columns last 
November.1_ The patent medicine business, Sir 
Witt1amM VENO said, in this debate, laid itself 
open to criticism because men with fraudulent 
intentions were attracted to it, and he was personally 
sorry that the Bill introduced four years ago had not 
become law. The manufacturers, he added, had 
studied it clause by clause, and found nothing 
objectionable in it. With such a mass of evidence in 
favour of reform we trust that the medical profession 
will join the public in insisting upon the early attention 
of Parliament to the whole matter. Big interests are 
involved, a fact which has already been used as a 
plea for delay. We can quite understand that in 
spite of its high objects a measure against quackery 
will meet with opponents. The sooner, however, a 
start is made the sooner will the cause of national 
health prevail. Delay is useful when the ground 
of a campaign has to be prepared, but on the 
subject of quackery no longer time for reflection is 
needed. 

The passage of a Proprietary Medicines Bill would 
not at once bring the millennium in the matter of drugs 
and drug-taking, but it wotffd enable effective reform 
to be initiated from within the pharmaceutical 
profession itself. There have recently been encour- 
aging signs of a desire for such a reform. Restriction 
in the sale and distribution of remedies has been 
cheerfully accepted both by the druggists and the 
public in cases where medicine has been able to state 
with absolute positiveness that such and such a drug 
will cure, and that to withhold the drug or substitute 
any other is to endanger the patient’s recovery. No 
preparations of salvarsan or its similars can be placed 
upon the market without the sanction of the Ministry 
of Health under very stringent conditions of inspec- 
tion, and, as time goes on, no doubt our knowledge of 
other remedies will become so exact that they will ask 
and deserve a similar degree of protection. Many 
examples on the borderland will readily occur to the 
mind, Since 1920 the discovery of insulin has 
made it essential to place diabetes on the schedule of 
touch-me-nots, and it is unlikely that an amend- 
ment for its exclusion, which was set down four 
years ago, would be persevered with. But the time 
has not yet come when it is for the well-being 
of medicine to exclude initiative or definitely to 
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prohibit competition in the production of remedies 
for multitudes of common ailments. We have 
as yet no arbor vite conveniently bearing vital 
principles ready to hand for all purposes. But from 
every side assurance has been given that the proposed 
measure to deal with proprietary medicines would 
help to clean up a valuable industry and curtail 
licence without infringing a just liberty. We appeal to 
the Minister of Health to take an early opportunity of 
ensuring the passage of such a measure through 
Parliament. 


& 
> 





THE PATHOLOGY OF PYORRHGA. 


SomE time ago an announcement appeared in the lay 
ny to the effect that Dr. HARoLD Box, of Toronto, 
discovered some new facts in the etiology and 
pathology of pyorrhcea which were likely to revolu- 
tionise our conceptions of this disease. His work is 
now available in the latest bulletin? of the Canadian 
Dental Research Foundation. While it may not 
merit the highly coloured eulogies in the lay press, 
it is of considerable importance and sheds valuable 
light on the pathology of periodontitis and pyorrhea. 
In this country the view which has received most 
support is that pyorrhoea commences as an inflamma- 
tion of the gum margin (gingivitis) which gradually 
extends down the roots of the teeth and attacks the 
periodontal membrane. This latter becomes stripped 
from the cement, leading to the formation of a pocket 
lined with infected granulation tissue. Concurrently 
with these changes there is absorption of alveolar 
bone and usually at some stage a discharge of pus. 
The bony support of the teeth becomes gradually 
destroyed and the teeth become progressively loosened 
and may eventually fall out. According to this view, 
the lesion is always an open one, a progressive ulcera- 
tion from the surface of the gum extending into the 
periodontal membrane. Opinions differ as to the 
setiology, but there has been much support for the views 
of J. F. CoLyEr and J. G. TURNER that the essential 
factor is the stagnation of food which leads to bacterial 
invasion of the tissues. At the same time there has 
nm a considerable amount of speculation as to the 
possibility of some general cause which initiates or, at 
least, predisposes to these local changes. Dr. Box 
has investigated exhaustively the patho-histology of 
the gum and periodontal membrane and his account 
differs materially from current conceptions. He gives 
an elaborate classification of the various types of 
gingivitis, recognising no fewer than 13 forms, a 
refinement which is, perhaps, excessive and confuses 
rather than helps. He notes that in subacute gingivitis 
a typical feature is the proliferation of the epithelium 
which normally lines the trough between the free edge 
of the gum and the neck of the tooth. This epithelium 
tends to invade the periodontal membrane and plays 
an important part in causing a separation of the 
membrane from the root. 

Perhaps the most striking feature of Dir. Box’s work 
is his description of a form of periodontitis which he 
terms ‘ rarefying pericementitis fibrosa,’”’ and which 
he regards as a pathological entity which has hitherto 
escaped notice. This is a chronic and progressive 
lesion of the periodontal membrane which leads to 
rarefaction of the alveolar bone. It manifests itself 
by the formation of a new tissue in the periodontal 
membrane which changes the normal arrangement 
of this tissue and gradually repiaces the normal bone. 
It commences by a proliferation of the endothelial 
cells lining the blood-vessels which may occlude their 
lumen. Endothelial cells appear around the vessels 
a by occasional lymphocytes, plasma cells, 
and fibroblasts. Dr. Box regards the process as a 
low grade of inflammation, but does not think that. 
the new tissue should be looked upon as typical 
granulation tissue, for there is no characteristic 





+ Studies in Periodontal Pathology. H. K. Box. Bulletin 7, 
Canadian Dental Research Foundation. May, 1924. 




















Tue LAaNncet,} 








development of —_ capillaries. 


This tissue appears 
as irregular n masses in the periodontal 
membrane which destroy the regular arrangement of 
fibres and lead to a loosening of the tooth. A con- 
comitant rarefaction of bone is set up by extension 
of the new tissue which stimulates the activity of the 
osteoclasts. HowsHip’s lacune are formed and the 
fibrous tissue creeps into the recesses and often extends 
in finger-like formation along the blood-vessels, thus 
causing an internal rarefaction of bone. A further 
phase of the process is the replacement of bone by an 
osteoid tissue, especially on the surface and in the 
Haversian canals. Dr. Box notes as significant that 
the superficial changes in the gum may be very slight 
and may bear no proportionate relation to the changes 
occurring in the periodontal membrane. He considers 
that rarefying pericementitis fibrosa occurs typically 
in teeth which over-function through an abnormal 
occlusal strain due to some deviation from their 
normal position in the arch. He notes, too, a striking 
resemblance between this process and osteitis fibrosa, 
and suggests that rarefying pericementitis fibrosa must 
be studied in parallel relation with similar changes in 
other bones. 

Dr. Box uses the term periodontitis in a somewhat 
different sense from most authorities. Instead of 
considering it as primarily an inflammation of the 
periodontal membrane, he uses it to comprise an 
inflammation of the gingive, periodontal membrane, 
and alveolar bone. ‘These three structures are the 
tissue components of the supporting structures 
of the teeth. He employs the term “ periodon- 
tium”’ to include all three. He excludes alveolar 
abscess and granulomata from the category of 
periodontitis because in these conditions the gingive 
are not involved. There is an elaborate classifica- 
tion of the various forms of periodontitis recognised 
by Dr. Box. The condition which is somewhat 
loosely called ‘‘ pyorrhesa”’ is, according to Dr. Box, 
a complex one, and he recognises several types. 
There is a simple form in which the lesion commences 
as an ulceration of the gum margin which extends 
inwards and gradually destroys the periodontal 
membrane and bone and is often characterised by the 
presence of pus. This process is centripetal and 
corresponds to the account of the pathology of pyor- 
rhoea,as given typically by J. G. TURNER and J. F. 
COLYER. The second class of periodontitis which Dr. 
Box calls ‘‘ chronic complex periodontitis,” is quite 
different. It is produced by the coalescence of two 
distinct lesions, rarefying pericementitis fibrosa and 
infective periodontitis. The latter condition consists 
of three phases: chronic gingivitis, chronic peri- 
cementitis, and infective osteitis (rarefying and pro- 
ductive). These appear in this order. According to 
Dr. Box, the majority of the cases of what is usually 
called pyorrhcea belong to the category of chronic 
complex periodontitis. 

An interesting feature of the chronic gingivitis as 
described by Dr. Box isthe part played by the epithe- 
lium in the formation of a pocket. The epithelium 
which normally lines the gingival trough grows into 
the periodontal membrane and separates the fibres 
which are attached to the cement. He finds this to be 
a fairly constant feature, and notes that even when the 
pocket has extended to a considerable depth so that 
the cement is freely denuded, the surface of the soft 
tissue is usually lined by epithelium, and that sur- 
prisingly little ulcerated tissue is present. He considers 
that this indicates a defensive power of the cells 
which tends to reduce the lesion to a non-ulcerative 
type of inflammation. He admits that in some cases the 
fibres of the periodontal membrane may be destroyed 
by ulceration, but regards this as uncommon. Dr. 
Box considers that this has an important bearing 
on treatment and that theories regarding treatment 
should be based on the assumption that in practically 
all pockets the detached tissue sooner or later becomes 
covered with epithelium. The changes in the bone 
(infective osteitis), as described by Dr. Box, do not 
present any features different from those described by 
many other writers. While the classification of Dr. Box 
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helps to emphasise the different aspects of the lesions 
in pyorrheea, it appears to be needlessly complex and 
over-elaborated. 

Reduced to essentials, Dr. Box’s conception of the 
pathology of pyorrhoea seems to be as follows. <A 
few cases commence as a simple ulceration at the gum 
margin which extends into the periodontal membrane 
and strips it from the cement. By an extension of the 
ulcerative process the pocket thus formed gradually 
becomes deeper, and at the same time the alveolar 
bone undergoes a progressive absorption. In the 
majority of cases, however, the process is quite 
different. The disease is initiated by a regressive 
change in the periodontal membrane which is not 
preceded by ulceration of the margin. This 
change is characterised by the formation of fibrous 
tissue which replaces the orderly arrangement of 
the fibres in the membrane. The new tissue invades 
the bone and replaces it to a varying extent, thus 
leading to a loosening of the affected teeth. This 
condition (rarefying pericementitis fibrosa) must be 
regarded as the essential agency in bringing about the 
formation of a pocket with denudation of the cement, 
destruction of alveolar bone, and formation of pus—the 
condition which, clinically, we regard as pyorrhca. 
While infection plays a part in the later stages in 
which ulceration occurs, Dr. Box does not consider 
that bacterial invasion is the primary factor. In 
his view the first cause is an over-functioning of the 
teeth due to a deviation from their normal arrangement 
which so strains the periodontal membrane as to initiate 
the development of rarefying pericementitis fibrosa. 

It has usually been held that, when once the 
cement was denuded, reattachment of the periodontal 
membrane could not occur. From time to time 
statements have been made that reunion has occurred 
in treated cases, but the evidence was clinical and 
not very convincing. Dr. Box believes that it does 
occur and produces histological evidence to show it. 
If this be so, it is a very important point and confirma- 
tion from other workers would be welcome. In face 
of Dr. Box’s microphotographs it is difficult to deny 
the possibility that this may occur, though under 
what conditions and to what extent is at present 
doubtful. Dr. Box notes that the new attachment 
differs from normal. The fibres run parallel with the 
surface of the cement instead of transverse, and it is 
evident that such a reattachment does not represent 
a complete anatomical and functional restitutio ad 
integrum, but only a limited though still valuable 
recovery. 

Such is a brief outline of Dr. Box’s views. In 
many respects they are novel and arresting, and 
are certain to arouse much interest among dentists. 
They certainly shed considerable light on the pathology 
of this important disease and, if confirmed by others, 
should give encouragement to the conservative treat- 
ment of pyorrhcea. <A feature of Dr. Box’s brochure - 
which it would be ungrateful to pass over without 
mention, is the large number of very beautiful micro- 
photographs both of normal and abnormal conditions 
of the periodontal tissues with which the monograph 
is lavishly illustrated. It is certainly the completest 
study of the ‘ periodontium ” which has yet been 
made, and has laid all workers in dental anatomy and 
pathology under a debt to Dr. Box and to the Canadian 
Research Foundation which has made this valuable 
publication possible. 


a 
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THE Hunterian Oration will be delivered by Sir 
D’Arcy Power in the theatre of the Royal College of 
Surgeons, Lincoln’s Inn-fields, at 4 P.M. on Saturday, 
Feb. 14th, the anniversary of the birth of John Hunter. 
It will be illustrated by lantern slides made from a 
series of contemporary drawings showing John Hunter: 
the Man and Martyr to Science. It is noteworthy that 
in its long history the Oration has never before been 
given by father and son. Sir D’Arcy Power’s father, 


Mr. Henry Power, a valued member of the staff of 
THE LANCET for over 30 years, was Hunterian Orator 
in 1889. 
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“Ne quid nimis.” 


THE NEW YEAR HONOURS. 


THE list of New Year Honours was not free for 
official publication until the issue of THE LANCET last 
week was entirely in the printer’s hands, when a brief 
note was all that could be published. We take this 


* opportunity of congratulating Mr. John Campbell, 


Dr. Thomas Morison Legge, Mr. H. J. Waring, Prof. 
Frederick Gowland Hopkins, Mr. Henry J. F. Simson, 
Dr. Frederic Truby King and Major-General Robert C. 
Macwatt, upon the honour of knighthood. Dr. Truby 
King is the Director of the Child Welfare Division 
of the Department of Health, New Zealand, and 
General Macwatt is the Director-General of the 
Indian Medical Service. We are also delighted to 
congratulate Miss Louisa Aldrich-Blake, Dean of 
the London School of Medicine for Women, on her 
appointment as Dame Commander of the Order of 
the British Empire. 

Other honours include the following: Companion- 
ships of the Bath are conferred upon Major-General 
Sebert Francis St. Davids Green, C.B.E., K.H.P., 
late R.A.M.C., Director of Medical Services of the 
Western Command in India, and upon Major-General 
Harold John Kinahan Bamfield, D.S.0O., K.H.P., 
I.M.S., Deputy-Director of Medical Services of the 
Eastern Command of India; and a Companionship 
of St. Michael and St. George upon Dr. Wilberforce 
John James Arnold, colonial surgeon at St. Helena. 
Companionships of the Order of the Indian Empire 
have been conferred upon Colonel Clement Henry 
Bensley, I.M.S., Inspector-General of Civil Hospitals 
and Prisons, Assam; Lieut.-Colonel Edward Cecil 
Gordon Maddock, I.M.S., late civil surgeon, Poona; 
and Lieut.-Colonel Joseph Charles Stolke Vaughan, 
I.M.S. (ret.), superintendent of the Radium Institute 
at Ranchi, Biharand Orissa. The Kaisar-i-Hind Medal 
of the First Class has been awarded to Dr. H. T. 
Holland, medical officer, Church Missionary Society, 
Baluchistan; Dr. Sorab Cowasji Hormusji, first 
assistant health officer at Bombay; and Dr. (Mrs.) 
Grant Stait, medical missionary to the American 
Baptist Mission at Udayagiri, Nellore District, 
Madras. 

Both the new appointments to the Order of Merit 
have scientific interest: Sir Ernest Rutherford, the 
Cavendish Professor of Experimental Physics and 
Director of the Laboratory at Cambridge, has made 
researches, notably in radi6-activity, whose bearing 
upon the medicine of the future may be guessed at 
rather than calculated. Sir James George Frazer, 
in ‘‘ The Golden Bough,” has opened up paths of 
thought for medicine alike on the anthropological and 
philosophical side, which have already led to valuable 
conclusions and reservations. 





THE ARTICULAR COMPLICATIONS OF MUMPS. 


In a recent Paris thesis Dr. Prosper Maisondieu 
remarks that the occurrence of articular complications 
in mumps was first described by Rilliet in 1850. It 
is probable that owing to its mild character mumps 
rheumatism often escapes notice. As a rule it does 
not develop until convalescence, and does not prevent 
the patient pursuing his usual occupation. The rarity 
of the complication is shown by the fact that during 
an epidemic of mumps in Paris in 1923-24, out of 984 
cases admitted to the Claude Bernard Hospital only 
four developed rheumatism. Dr. Maisondieu has 
also collected from children’s hospitals or isolation 
departments statistics of 350 other cases of mumps, 
only two of which had this complication, so that out 
of a total of 1334 cases of mumps there were only 
six examples of rheumatism, or 0-44 per cent. The 
date of its appearance varies according to different 
observers, but with few exceptions rheumatism is a 





late manifestation of mumps, sometimes not occurring 
until 15, 16, or even 29 days after disappearance of 
the parotid swelling. In such cases, however, the 
association of the articular complication with mumps 
is indicated by the persistence of other complications 
such as orchitis or a subfebrile temperature. Mum 
rheumatism seldom attacks several joints at once, 
but, as a rule, is monarticular at first, and later 
involves one joint after another. Not only are the 
joints proper invaded, but also the synovial sheaths 
and muscles in the neighbourhood. The principal 
symptom is pain, which varies alike in intensity and 
duration, and is most marked on movement of the 
affected joint. Redness and swelling are inconstant, 
though sometimes the effusion may present the 
appearance of hydrarthrosis. As a rule the tempera- 
ture is not raised, or only to a slight degree. <A few 
cases. however, have been recorded in which it rose to 
102-2° or 104° F. The affection may last five or six 
weeks, owing to the invasion of several joints in 
succession or from interposition of a period of complete 
remission. Often, however, it is only of transient 
duration. Two distinct types of mumps rheumatism 
have been described. The first is an arthralgic form 
in which several joints are affected at the same time 
without any obvious reaction of the synovial mem- 
brane, while the second is a monarthritic form in 
which, in addition to severe pain, there are con- 
siderable redness, swelling, heat, and signs of articular 
effusion which may even advance to suppuration. As 
a rule, however, complete resolution takes place and no 
sequele result. The thesis contains the histories of 12 
cases, six of which are original. 





INFECTION SPREAD BY VAGRANTS. 


WE have received a letter from Mr. J. Theodore 
Dodd, J.P., Barrister-at-Law, a well-known ex- 
guardian, pointing out the considerable danger during 
the present time of the spread of infectious disease by 
vagrants. The Ministry of Health have constantly 
drawn the attention of boards of guardians to this 
danger. But Mr. Dodd thinks that the survey! 
recently issued by the Ministry of the accommoda- 
tion in the country for the casual poor shows that a 
number of these boards do not exercise the necessary 
precautions. 

In confirmation of his opinion Mr. Dodd cites some 
of the figures given in the survey. The number of 
casual wards included was 490. Of these, 64, or 
about 15 per cent., had no satisfactory baths or no 
bath at all. In only about half of the wards was a 
freshly washed towel provided for each casual. Mr. 
Dodd also draws attention to the statement in the 
survey that many boards of guardians are still 
disposed to regard nightshirts as a luxury. Yet the 
regulations as far back as 1882 require that the 
casual’s clothes shall be taken from him and, if requisite, 
dried or disinfected, and that the guardians shall 
supply him with a night garment and return his own 
clothes in the morning. Mr. Dodd refers to a ward, 
not mentioned in the survey, in which there is no 
provision for cleaning the clothing of the casuals, 
but the clothes, wet or dry, dirty or clean, are put up 
in bundles in a cupboard. This particular ward was 
dirty and the nightclothes very dirty. As regards 
cleanliness, the survey states that 15, or about 3 per 
cent., of the wards were poor. In 93 cases the survey 
describes the general condition of the ward as bad. 
Mr. Dodd’s proposal for a remedy is that the county 
council should ask each district council to instruct 
their medical officer of health or sanitary inspector 
to visit the wards.in his district and report thereon. 
He thinks it is unlikely that the guardians would refuse 
to admit such officer or to reform any serious defect 
after the matter was made public. If, however, the 
guardians raised objections, it would be easy for the 
council, says Mr. Dodd, either (1) to appeal to the 
Ministry of Health to send a medical inspector, or 
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(2) to ask a resident J.P. to visit the ward in accord- 
ance with the Workhouses Act, 1790. 

Whatever may be thought of Mr. Dodd’s proposals, 
it seems obvious that these casual wards should not 
any longer be allowed to remain outside the juris- 
diction of a competent public health authority. The 
survey, the results of which have just been published, 
was begun in September, 1923, and undertaken for 
the express purpose of the revision and codification of 
the regulations relating to the relief of the casual poor. 
The Ministry of Health may therefore reasonably be 
expected to act promptly on the information with 
which it has been provided. The survey shows that 
the casual wards in England and Wales have accom- 
modation for some 14,000 casuals, and that the 
largest number provided for on any one night was 
10,099. The margin of accommodation is, however, 
to a great extent illusory, as the numbers in any one 
district fluctuate so much. The Poor-law authorities 
appear to have acquired the duty of looking after 
vagrants by accident, as the regulation of houseless 
persons has generally been regarded as a police duty. 
There has been a great increase in casuals since 1919, 
but the figures have not yet reached those for the 
period 1907-1912. od 


THE HEALTH OF PALESTINE. 


THE annual report of the Department of Health of 
the Government of Palestine for 1923 is summarised 
on another page. It is a report which can be read with 
real pleasure, for although the urgent need for economy 
entailed ruthless reduction of the estimates and re- 
arrangement of the work, yet the results are better 
than those of any previous year. No doubt the 
careful training of the staff in former years has fitted 
them for larger responsibilities, and the lesson of 
epidemics has made the people fearful of letting 
public health work drop. Hence they took over some 
of the expense which the authorities were unable to 
find, while the religious communities, particularly the 
Jewish, carried out, on a charitable basis, work that 
would otherwise have lapsed. The chief medical 
triumph of the year is the decrease of malaria. In 
over 35,000 blood films examined there were found 
in 4000 benign tertian, in 900 malignant tertian, and 
in 100 quartan. The numbers reported? in 1922 
were, for 30,000 films, 3374 benign, 2319 malignant, 
61 quartan; this year the second half had only 
2000 cases against 3000 in the first, an evidence, as 
everyone experienced in malaria will realise, of a 
greater reduction to come in 1924. Anopheles is now 
rarely found in towns, and in no large town was there 
a new case of malaria in 1923, except in Haifa, which 
is surrounded with marshes. In one large rural area of 
200 square miles malarial attacks decreased by half. 
The menace of malaria was met by drainage, by 
mosquito-proofing wells and cisterns, and, in the open 
country, by leaving irrigated areas to dry from time 
to time, either by damming the streams and only 
letting them flow every five or ten days or by divert- 
ing water in turn from each of the irrigation channels 
of a group. The (Rockefeller) Malaria Survey Section 
provides plans for getting rid of malaria ; the (Jewish) 
Malaria Research Unit controls the actual measures 
taken. Well-watered land can by wise measures be 
made healthy in a couple of years. Financial 
stringency led also during the year to extensive closing 
of hospitals, but here also in some cases municipalities 
stepped in and carried them on. While the Travelling 
Ophthalmic Hospital has ceased to run, school teachers 
_are still being shown how to treat trachoma, and 
systematic courses were given in the Ophthalmic 
Hospital at Jerusalem to doctors and their helpers. 
Schools generally are being used to spread a knowledge 
of hygiene, and especially to induce people to seek 
early treatment when bitten by rabid animals. 
Palestine now makes it own anti-rabies vaccine, and 
609 cases were treated in dispensaries through the 
country, with three failures. Other interesting points, 





1 Dr. Jehoasch Gordon, Arch. Schiffs- u. Trop.-Hygiene, 1923, 
xxviii., 391. 





of which the report is full, may be noted briefly. 
There are no antivaccinators in Palestine, where the 
memory of devastating small-pox is still recent. 
Pilgrims, before they leave the country, are injected 
with T.A.B. and cholera vaccines, and Government 
seeks to save them from exploitation. The lepers—80 in 
number—are cared for by the Moravians, and most of 
the lunatics by the Jews. Villages are now scavenged 
and cleaned, some of them get piped water, and stone- 
built markets are replacing the deplorable hovels that 
were the only food shops. The improvement of the 
health of the country in the last five years is a happy 
aftermath of the war. 


CUSTARD OF COMMERCE. 

A RECENT issue of the Medical Officer contains a 
full account of the prosecution which took place last 
month at Durham arising out of a tin of “ custard 
powder ”’ bearing on its label the inscription “ Foster 
Clarke’s Cream Custard, of course, does not contain 
cream, but it does contain the secret, which is the 
despair of imitators, for producing the most delicious 
cream custard of exquisite flavour.’’ Foster Clarke’s 
cream custard was proved by analysis to consist of 
maize farina tinted and flavoured without any egg 
or milk whatever. The summons was against the 
retailer, not the manufacturers, under the Food 
and Drugs Act, 1875, and it was contended on 
behalf of the prosecution that the purchaser was 
entitled to expect to receive a custard of superior 
quality, that the basic ingredients of custard as shown 
by dictionaries and cookery books should be eggs and 
milk, and that these could have been added by the 
manufacturers, if desired, in powdered form. In their 
absence the article was not of the nature, substance, 
and quality demanded by the purchaser of cream 
custard. The evidence included that of the county 
analyst, who pointed to the inferior nutritive qualities 
of a so-called custard from which milk and eggs were 
excluded ; of Dr. T. E. Hill, medical officer of health for 
the county of Durham, who was of opinion that cream 
custard should contain eggs and milk in some form, 
and that if they were absent there should be a state- 
ment to that effect on the label; and of Dr. H. Kerr, 
medical officer of health for Newcastle, who pointed to 
long custom and the practice of the medical profession 
as authority for eggs and milk being necessary 
ingredients of custard. As a medical superintendent 
of hospitals he should not dream of allowing a patient 
who was ordered custard to be given so-called custard 
made from the powders in question. He admitted in 
cross-examination that they were used in “ tremen- 
dous quantities ” and said that it was ‘‘ unfortunate for 
the working classes that they should have offered as a 
custard what was not in fact a custard.” Asked if 
with eggs and milk the cost would be greater, he said, 
“Yes, but why call it custard?” The managing 
director of the manufacturers was called for the 
defence, and said the word ‘‘ powder’”’ was omitted 
from the label for the sake of brevity, but was now 
added with a statement of the absence of eggs, and 
that the word cream expressed the consistency of the 
prepared article, as in such expressions as “ toilet 
cream.” Messrs. Foster Clarke had sold 200,000,000 
packages in 15 years with only one complaint by the 
same prosecutor in 1920. Other witnesses had sold 
the powder without complaint. Addressing the 
bench for the defence, Mr. J. H. Compston, K.C., said 
that the absence of milk and egg was generally recog- 
nised by the public and that the dictionary meaning 
of the word ‘ custard ’’ had changed completely during 
recent years. The magistrates dismissed the summons, 
but refused to allow the defendants’ costs. 

It is matter for regret that in the absence of any 
definition by the legislature, an old-established word 
associated with an article of diet in common use 
should be employed in selling an article of far less 
nutritive value than that to which quite recent 
generations of our ancestors were accustomed when 
they ate custard. Those cooks who make their own 
custards use milk and eggs to this day, but no doubt 
are a diminishing body. They may also be slightly 
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more economical than Mrs. Glasse, who, in her famous 
“Art of Cookery,” published at the end of the 
eighteenth century, gives as the proportions for a 
‘plain custard’ a quart of new milk sweetened to 
taste to eight eggs with half their whites omitted. 
She would add a little nutmeg and rose-water for 
flavouring. For a richer “almond custard,’ she 
prescribes a pint of cream, a quarter of a pound of 
almonds ‘‘ beaten fine,’’ two spoonfuls of rose-water, 
the yolks of four eggs, and sugar to taste. What Mrs. 
‘Glasse would have said to the description of coloured 
maize flour as “cream custard” can hardly be 
imagined. 





SUNLIGHT. 


THE Sunlight League was founded in May of last 
year, and it has recently published the first number of 
** Sunlight: a Journal of Light and Truth.’? In an 
editorial foreword it is stated that the purpose of this 
new publication is “‘ to work for the restoration of the 
light of the sun to all who live in cities, and to affirm 
the principles and applications of light for health, and 
in the prevention and cure of disease.” In the pages 
which follow there are congratulatory messages from 
eminent men and women, and articles by experts 
dealing with the various problems which affect the 
Sunlight League. Sir Oliver Lodge writes on Sun- 
light for Health; Dr. Leonard Hill emphasises the 
importance of the skin through which the sun, wind, 
and rain can do so much to influence the activities of 
the body; Mrs. M. A. Cloudesley Brereton deals with 
the question of the modern woman’s dress and health, 
and she advocates in a restrained yet emphatic manner 
the value of “ clothes light in weight, warm enough to 
conserve the body’s natural heat but porous enough 
to let in light and air, loose enough to allow of free 
active movement.” The Smokeless City is the title of 
an interesting article by E. D. Simon and Marion 
Fitzgerald, and the question of housing and sunlight 
is dealt with by A. Trystan Edwards under the title of 
the Sun-Trap House. The smoke nuisance is attacked 
from several points of view, and it is interesting to 
learn from an article on this subject by Colonel 
‘Thwaites that in 1307 a man was executed in England 
for burning “ sea-cole ” to the detriment of his neigh- 
bour’s health! What has actually been achieved in 
the way of “ sun cures ” in this country is described 
under the title of Days in the Sun: the Story of Ken 
Wood, and Miss Margaret McMillan shows both what 
tremendous damage absence of sunlight does to the 
children of our big cities, and also what encouraging 
possibilities lie ahead of us in an extension of the 
open-air nursery school system. A page has been 
reserved for book-reviews, but there is strangely no 
reference either to the publishers or to the prices of the 
books mentioned. Further matter includes an account 
of the objects of the Sunlight League, and an appeal 
for ‘‘ Lamps” by Miss McMillan, and this brings us 
rather to the heart of the problem which is well 
presented in an article entitled Artificial Sunlight, 
by Dr. C. W. Saleeby, reprinted in this journal from 
the New Statesman. ‘“ The inevitable has happened,” 
he says. We have had to attack the problem of sun- 
light and health not by abolishing smoke and letting 
the sun shine down upon the rich and poor alike, but 
by the introduction of artificial sunlight—‘‘ the makers 
are racing one another to produce as many lamps as 
possible.”” While this seems all to the good, judging 
by the results of the treatment of rickets, for example, 
by artificial sunlight, there are certain dangers to be 
faced in the use of this method, and Dr. Hill wisely 


-states that ‘‘the carrying out of artificial light 


treatment requires to be controlled by the medical 
profession, for great harm may be done by the 
injudicious use of powerful sources of ultra-violet 
rays.” This new journal has objects with which all 
those working for the health of the community must 
be in sympathy, but there is no indication as to 
whether it is to be a monthly or a quarterly publication, 





1 Sunlight. Vol. I., No. 1. December, 1924. The Sunlight 
League, 37, Russell-square, W.C. 1s, 








and it rather looks as if future numbers will contain 
a reiteration of the same material. This will not 
matter as long as it has the desired effect of driving 
home to the public the great importance of sunlight as 
our best ‘‘ preventive medicine ” ; the fear is that the 
health authorities will be tempted to buy artificial 
daylight lamps rather than deal with the real problem 
of smoke abatement. 


THE TRAGEDY OF LEWIS. 


LAST year the report of the school medical officer 
for the Lewis division of Ross-shire made pitiful 
reading, and this year again Dr. Agatha E. Miller 
has a dreary tale to tell of hardship and privation, and 
the struggle for life of a sturdy seafaring race large of 
stature, strong of muscle, born with a heritage of 
health to be found nowhere else on these islands, 
rapidly deteriorating and slowly dying out from 
poverty and its privations. Dr. Miller reports whole 
schools of these children with hardly an unsound tooth 
between them, and she has never seen a case of rickets 
on the island. But the story of deterioration is told 
clearly enough in the tables of comparative weights 
for the children of Lewis and of the mainland of Ross- 
shire who come of similar stock. There is a loss of 
weight among the Lewis children at all ages during 
school life, and there is noticeable,.too, a deterioration 
since 1921, which was the last fairly normal year as 
far as weather and economic conditions are con- 
cerned. These Ross-shire children ‘‘ have inherited,” 
writes Dr. Miller, ‘‘ a fine physique second to none, 
but in Lewis we have to stand by and see their 
steady deterioration, robbed of the fish they depend 
on for their staple food, dependent only on the very 
limited amount of land developed on the island and 
sinking into ever deeper poverty.” mparisons of 
heights and weights of English children with those of 
these Lewis children are valueless. They belong to a 
different race, almost the tallest in Europe, and are 
comparable with children of the taller Northern races 
of Europe. Their height, as may be seen from the 
table which we reproduce, is second only to that of 
Swedish children, who are tallest of all. 


Comparative Average Height Table—in Centimetres. 
Boys of National Free Schools Only. 





Age. megiend farvre Denmark. Norway. Sweden. | Lewis. 


| 
102-7 | — 





5 | o— — | — | 109-2 

6 107°5 | 111-6 | 111-4 _- — | 113-7 

7 1143 | 116-9 | 115-9 117-8 118-9 | 118-8 
| 119-4 | 

ig 119-0 | 121-9 | 120-9 121-8 124-9 | 124-6 

9 123-7 | 126-6 | 125-4 126-1 130-2 | 129-05 
} | Oo | | 

10 | 1291 | 130-4 | 131-1 | 130-9 | 1846 | 133-7 

11 | 133-7 | 1346 | 135-7 | 135-0 | 139-2 | 138-7 
| | 136-7 | | 

12 | 138-9 | 1388 | 1392 139-2 143-8 | 143-1 

13 | 142-4 | 143-5 | 143-6 | 143-3 | 149-3 | 148-2 

14 | 146-8 | 1488 | — | 1482 | 155+ | 152-2 





What is going to happen to these people, or rather 
what is to be done about the problem they set us ? 
They are entirely dependent on the natural produce of 
the land and of the sea. Their clothing is made of 
homespun wool or tweed. The majority of the cotton 
garments worn are made out of old flour-bags, and’ 
Dr. Miller says flour-bags make strong garments, 
costing only 3d. each. They are literally being starved 
out of existence, and although at the end of 1923 there 
were signs of somewhat better prospects, ‘‘ the school 
year had opened with increasing rain, cold, and wind, 
wet fuel, a damaged harvest, much of it blown away. 
The minimum of straw and hay for the cattle meant 
the minimum of milk, and it is difficult to exaggerate 
the importance of milk when fish, the staple diet, 
had become so scarce. There was only a small quantity 
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of diseased potatoes available from the harvest.” 
“I never saw in school,” Dr. Miller adds, “so many 
children who were not fit to be there, either tempted out 
by the provision of a midday meal or forced out for 
want of a sick certificate. . . . It is not recommended 
that gymnastics be taught indiscriminately to Lewis 
country children. Many of the children are fit to 
take part and would greatly benefit; on the other 
hand, many have too far to walk to school, and are 
tired. The exertion of the school day takes a good deal 
out of under-nourished children.” Various relief 
funds came to the help of the islanders last year, 
giving a midday meal and clothing to necessitous 
children, and offers of help have been renewed this year, 
but the trouble, though immediately relieved by such 
kindly measures, calls for deeper remedy. They are a 
proud people, too, and require careful handling, but 
even so, it should not be past the wit of man to 
devise some practical and acceptable means of 
helping them to help themselves. We must not forget 
that Lewis responded as one man to the call to arms 
at the very beginning of the late war. Many of 
the men were killed, and in her report Dr. Miller draws 
attention to the fact that the best-fed and best-clothed 
children are the children of war widows. 





PAROXYSMAL TACHYCARDIA. 


Paroxysmal tachycardia is often regarded as a 
functional disorder of the heart. Dr. John Parkinson 
described it as the best example of such at the Ottawa 
meeting last year ? and was taken to task for doing so 
by Dr. A. Graham-Stewart and others in our own 
columns. Can a “‘ functional” disease kill ? was the 
burden of this correspondence. A valuable paper on 
Paroxysmal Tachycardia, with Special Reference to 
Prognosis, by Dr. F. A. Willius and Dr. Arlie R. Barnes, 
of the Mayo Clinic, Rochester, Minnesota, affords the 
opportunity of returning to the subject. The 
authors give the results of observations on a series 
of 102 cases which were seen in the cardiac department 
of the Mayo Clinic between 1914 and 1923.2. The 
authors define simple paroxysmal tachycardia as a 
condition in which, from time to time, the normal 
mechanism is interrupted by a series of rapid irregular 
beats varying in rate between 100 and 200 each 
minute, the series starting and ending abruptly. The 
102 cases were divided into four groups as follows : 
(1) 36 cases of nodal tachycardia which were sub- 
divided into five cases in which the P.-R. interval was 
diminished, 28 cases in which the P.-R. interval 
was zero, and 3 cases in which there was an R.-P. 
interval; (2) 7 cases of auricular tachycardia; 
(3) 6 cases of ventricular tachycardia; and (4) 53 cases 
of auricular flutter. All the cases were carefully 
examined, and were all verified by electrocardiographic 
tracings taken during the attacks. The clinical 
picture of the condition is well known, the most 
important characteristic being its sudden onset and 
abrupt cessation. In the symptomatology, the authors 
give prominence to vertigo, which was associated with 
the attacks in 18 cases, 15 of which were male patients 
and 3 female. Eleven of the patients were over 
49 years of age and the incidence of arterio-sclerosis 
and hypertension was high. Stress is laid on the strong 
probability of cerebral arterio-sclerosis acting as a 
determining factor in the occurrence of vertigo 
associated with paroxysmal tachycardia—a point 
that has hitherto received little attention—and it is 
urged that a history of attacks of tachycardia should 
be carefully excluded in dealing with an elderly 
patient who complains of vertigo, especially if 
evidences of arterio-sclerosis are present. Besides 
vertigo there were other manifestations of cerebral 
anemia. Five patients had syncope during attacks, 
two were delirious, one had epileptiform seizures, three 
had spells of unconsciousness in their paroxysms, and 
three said that everything became black before their 
eyes. One patient complained of numbness and 





2 THE LANCET, 1924, ii., 481. 
* Boston Medical and Surgical Journal, 1924, cxci., 666. 





another became aphasic during a paroxysm. In 
40 cases in which the date of onset was noted, the 
average time during which the attacks had occurred 
was 12 years. In three cases the attacks had recurred 
over a period of 40 years or more, the longest period 
being 43 years. 

In considering prognosis, the after-histories of 84 
cases of the 102 seen in the clinic were obtained. 
This large number is noteworthy, as unless the 
percentage of after-histories is high, they are of little 
prognostic value. From the data furnished by the 
circularised questionnaire, the authors conclude that 
attacks of paroxysmal tachycardia do not appear to 
have contributed much to cardiac failure or to 
incapacity. The death-rates were high in cases of 
paroxysmal tachycardia associated with aortic and 
coronary disease (57 per cent.) and with endocarditis 
(46 per cent.). The final conclusion is that the estima- 
tion of the prognosis of paroxysmal tachycardia 
depends very largely on the estimation of the type 
and degree of the underlying cardiac damage. This 
conclusion is a reasonable one which might command 
general acceptance. 





GLANDULAR THERAPY. 


Economists are fond of talking about the laws of 
supply and demand and, within certain limits, an 
increased demand produces an increased supply. 
During the last few years the tremendous increase in 
glandular therapy has led to a demand for prepara- 
tions of the various ductless glands, and the huge 
supply which has resulted shows no signs of the 
shortage which economically one would be led to 
expect when dealing with animal products. It has 
been said that if the parathyroid glands of all the 
animals in the world were added together they would 
not equal the 
quantity in 
the market, 
but this is 
probably an 
exaggerated 
statement 
which in any 
case would be 
difficult to 
prove. If we 
except insulin, 
pituitary 
gland extracts 
probably _ re- 
present the 
most success- 
ful and satis- 
factory of the preparations of the ductless glands. 
Now the anterior lobe of the human pituitary 
in an adult weighs on an average about one-third 
of a gramme. The usual weight given for the 
whole gland is 0-5 g., and the anterior lobe forms 
about two-thirds of this. The usual preparations of 
the anterior lobe contain five grains, “‘ representing 
this weight of fresh glandular substance,”’ or almost 
exactly the weight of the whole anterior lobe in the 
human subject. The quotation given above is taken 
from a pamphlet recently issued by Oxo, Ltd., on the 
pituitary gland, and a picture in this pamphlet of a 
bottle containing 100 tablets, each consisting of 5 gr. 
of the pituitary of the ox, makes it of interest to know 
the size and weight of the bovine pituitary gland. 
It is perhaps to dispel the distrustful suggestions 
contained in the above remarks that the pamphlet 
includes a picture of the pituitary gland of man 
compared with that of the common hump-backed 
whale. The endocrine sceptic would probably prefer 
to see the gland of an ox used for comparison purposes, 
and . peenene in future editions of these interesting 
booklets in the ‘‘ Oxoid” series, dealing with the 
various glandular products of this reputable firm, 
pictures of the ductless glands of the bovine species 
will be introduced. The guarantee of ‘ quality, 
potency, uniformity, and reliability ”’ of these prepara- 
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tions is unreservedly accepted by most medical men ; 
it remains to be seen how the suspicions of the sceptic 
may best be quieted. 


BICENTENARY OF GUY’S HOSPITAL. 

THE 200th anniversary of the opening of Guy’s 
Hospital, on Jan. 6th, 1725, ten days after the 
founder’s death, was commemorated on Tuesday by 
a service in Southwark Cathedral. The Prince of 
Wales, President of the hospital, was present, and 
Dr. Burge, Bishop of Oxford, one of the governors, 
preached. It was a simple, short, and admirably 
arranged service, consisting of hymns, a psalm, the 
collect of St. Luke, a thanksgiving “ for our founder 
and benefactors,” prayers for ‘‘our doctors and 
nurses,” ‘‘ our patients,” and ‘‘ past members of the 
hospital.”” The lesson, from Ecclesiasticus xxxviii., 
‘* Honour a physician with the honour due unto him,” 
was read by the Bishop of Southwark. The crowded 
congregation included many distinguished medical 
men and six former matrons of Guy’s Hospital. 





THE CONTROL OF MEAT. 


THE Departmental Committee on Meat Inspection 
has reason to be gratified by the early recognition 
which its recommendations are receiving. Regulations 
referring to meat inspection were issued some months 
ago and a supplementary series! has now been 
issued conferring additional powers on local authorities 
in respect of slaughter-houses and slaughtering, meat 
marking, and control of sale of meat products. A 
considerable weakness in meat control has always 
been that the rural districts lacked some of the powers 
of urban authorities. The present regulations are 
reinforced by the Rural District Councils (Slaughter- 
houses) Order ? of 1924, under which the Minister of 
Health directs that the provisions relating to the 
regulation of slaughter-houses shall be enforced 
throughout the rural districts. Meat marking has 
now become an acknowledged and approved procedure, 
but very rightly the Minister retains control of the 
process by requiring that authorities shall have an 
adequate and competent staff to ensure that the 
inspection prior to marking can be properly carried 
out. As pointed out by Dr. W. J. Howarth in his 
Milroy Lectures,’ a system of meat marking places 
the butcher in a better position, for the carcase 
having been officially examined, the butcher can only 
be held responsible subsequently for what is known 
as “‘ condition.”’ If on cutting up the carcase signs of 
disease are discovered, then the discovery is regarded 
as one which the butcher gan hardly be expected to 
have observed. There is no reference to this in the 
regulations, but in the accompanying letter it is 
suggested that ‘‘if in any case evidence of disease is 
found (in officially marked meat) the fact that the 
meat had been previously examined and passed by 
a competent authority should normally make it 
unnecessary to contemplate the institution of legal 
proceedings against the person offering it for sale.” 
Provision is made in the regulations for notification 
to the local authority of intention to slaughter, but 
no such notice is necessary where it is the regular 
practice to slaughter at fixed times, and notification 
of this arrangement has already been made to the 
authority. In view of the fact that the slaughter-house 
is the proper place in which to examine carcases, 
provision is made for the retention of internal organs 
with certain provisos. The blowing of carcases by 
the breath is prohibited and restrictions are placed 
on the use to which a slaughter-house can be put. 
Further regulations controlling the sale of meat on 
stalls, in shops and stores, and the transport and 
handling of meat have also been framed. These are 
reasonably comprehensive and if intelligently observed 
will leave few grounds for complaint, though in certain 








1 Public Health (Meat) Regulations, 1924. Statutory Rules 
and Orders, 1924. No. 1432. H.M. Stationery Office. 2d. 
? Circular 552. H.M. Stationery Office. 1d, 
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instances it would not be difficult to make suggestions 
which might be regarded as an improvement although 
of necessity more restrictive. In London the method of 
handling meat has long been severely criticised both 
by individuals and in the public press, and the 
Corporation of London since 1915 have pressed the 
Ministry to frame regulations which would enable 
them and other metropolitan and provincial authorities 
to deal with this important matter. The new regula- 
tions will have a far-reaching effect in another way. 
Control of sale of food products being now accepted 
in principle, other regulations of an associated 
character may be expected to follow. 
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Modern Technique in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 





CIV.—TREATMENT OF CRETINISM. 


CRETINISM, according to the classification in general 
use, is divided into two varieties—endemic, which is 
common in the Alps and Himalayas, and sporadic, 
which is scattered all over the world. A classification 
based on external factors such as_ geographical 
distribution must of necessity be unsatisfactory, 
but there is justification for the temporary use of 
this particular division, in that the sporadic variety 
usually presents the clinical picture which might be 
expected from simple loss or diminution of thyroid 
secretion in the individual himself, whereas the 
endemic form appears to be due to a multiplicity of 
factors (more or less hypothetical), such as hypo- 
and dys-thyroidism in the mother, hypo- and dys- 
thyroidism in the individual, and pathogenicity of 
one or other of the germ cells. Thus the endemic 
cretin shows a far greater diversity of symptoms. 
In some the brain is severely affected with a nearly 
normal bony skeleton ; in others dwarfism is extreme 
with comparatively little mental defect: and the 
development of the sexual organs is very variable. 

The causal distinction just made helps to remind 
us that it is only in sporadic cases that we can expect 
to get a striking result through treatment of the 
individual. In the endemic form efforts must be 
directed mainly towards prophylaxis by treatment of 
the parents and especially of the mother. Probably 
cases which, although occurring sporadically, resist 
treatment, are in their essential nature of the endemic 
variety. 

Attempts have been made to distinguish between 
sporadic cretinisni and infantile (or juvenile) 
myxcedema. The distinction is an artificial one. The 
age at first onset of the symptoms varies in different 
cases, but there is no break in the series to enable us 
to distinguish between those in which the thyroid is 
functionless at birth and those in which the function 
is lost at a Jater period. There is by no means always 
a history of acute illness preceding the onset of the 
cretinism in the latter case. The treatment is identical. 
It has been stated that, the child being protected by 
the maternal secretions, the cretinoid condition is 
never patent at birth, symptoms being longer delayed 
in breast-fed infants. This statement is too strong. 
M. B. Gordon found that out of 113 cases in which 
the age of onset was noted symptoms were present 
at birth in 13, and my own experience agrees with this, 


Cretins and Mongols.—-In spite of the many excellent 
descriptions in text-books it is still necessary to stress 
the radical difference between cretinism and Mongolian 
imbecility, the more so that certain scientific workers 
have assumed that the latter is partly at any rate 
due to lack of thyroid secretion. The prognathous 
face of the cretin is just the opposite of the over- 
flattened face of the Mongol, and there is not a scrap 
of evidence in favour of there being any close relation- 
ship between the two diseases. The use of thyroid 
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extract in the latter condition is a waste of time and 
raises false hopes in the minds of the parents. 

Active Principle of the Thyroid.—It is not yet 
settled whether the secretion of the thyroid gland 
contains only one biologically active chemical sub- 
stance or more than one. A number of substances 
which have been isolated from the gland have had 
their actions tested on animals. Of these, the chief 
are iodothyrine (E. Baumann), iodothyreoglobulin 
(A. Oswald), thyreoglandol (Hoffmann-La Roche), 
and thyroxine (E. C. Kendall). All these have 
physiological action, and it is interesting to note 
that one of the most active (thyreoglandol) contains 
practically no iodine, although the function of the 
gland itself shows a general correspondence to 
its iodine content. We are not yet in a position 
to say that any one of these substances or any mixture 
of them acts in exactly the same way as the internal 
_secretion of the thyroid gland, and therefore it is 
still advisable to rely on the fresh liquor thyroidei or 
on preparations of the dried gland substance for 
the purposes of administration. Judging by clinical 
results the products of the best firms are remarkably 
constant if not kept for more than a month or two. 
They should be standardised to contain at least 
0-05 per cent. iodine. 


Susceptibility and Dosage. 


One of the most remarkable things to be noticed 
during the administration of the drug is the varying 
susceptibility of different patients to its toxic effect. 
In one child, whom I treated, 1 gr. a day at the age 
of 2 years produced toxic effects; in another 9 gr. 
a day produced very little effect, either remedial or 
toxic, but improvement began immediately when the 
dose was increased to 12 gr., and this dose was con- 
tinued for years with excellent results. Gordon, in a 
collection of 280 cases from the United States and 
Canada, found that in one case thyroiditis was 
produced by gr. daily, and that in another case 
45 gr. were given with impunity. It is a very general 
experience that it is much easier to overdose a 
cretinous than a non-cretinous child. This is the 
opposite of what one would expect on the supposition 
that the thyroid extract is merely supplying a 
deficiency, and shows that even in apparently simple 
cases of endocrine deficiency there is a complicated 
mechanism involved. The more caution has to be 
exercised because effects, whether remedial or toxic, 
are apt to lag behind the increases of dosage, so that 
there may be a cumulative effect. When once toxic 
symptoms have appeared it is not enough to reduce 
the dose slightly; susceptibility seems to be 
heightened and the dose has to be dropped by a 
considerable amount. Thus it is important to avoid 
all toxic effects or progress may be much delayed. 
On the other hand, it is possible to be too timid, and 
fail to affect the cretinism sufficiently by using too 
small doses. A very small beginning (} gr. daily), 
with regular weekly increments and careful inspection, 
will make for safety, and at the same time ensure 
adequate dosage. The minimum adequate dose is 
the rule, but it must be remembered that it is possible 
to be satisfied with a medium progress when a little 
more boldness would produce much better results. 
Certain cases where the margin between the thera- 
peutic and toxic doses is small are very difficult to 
treat. It is said that arsenic is of value in such cases. 

The symptoms of an overdose are restlessness, 
insomnia, screaming, sweating, diarrhoea, vomiting, 
tachycardia, wasting, and exhaustion. It is not 
difficult to detect these symptoms in an early stage, 
and especially so if a weekly record of the weight 
be kept. After the first two or three weeks (while the 
thickened subcutaneous substance is being absorbed), 
the cretin under treatment should gain in weight 
regularly, and a loss in weight should at once raise 
the suspicion of overdosage. When this occurs all 
thyroid should be stopped for a week or longer, and 
then reinstated at half the previous amount. In 
two cases I have known epileptic convulsions begin 








during treatment, and cease again when the dose was 
diminished. 

It is quite unnecessary to operate on the umbilical 
hernia which is so frequently present. It almost 
invariably disappears rapidly, pari passu, with the 
other symptoms. Aperients, such as calomel, com- 
bined with moderate doses of sodium bicarbonate, are 
sometimes of value in the early stages of treatment. 

The operation of grafting has been tried from time 
to time, but no great claims can yet be made for it. It 
is generally agreed that the human gland should be 
used, though S. Voronoff has claimed success with 
that of an anthropoid ape. It is important to dis- 
tinguish between temporary and permanent success, 
the former being not uncommon. 

Factors Determining Ultimate Results. 

The ultimate result after prolonged treatment with 
thyroid extract is variable, the greatest variation 
being in the amount of mental defect left. In my 
own experience there has been variation from com- 
plete idiocy to normality. What is the most important 
factor in determining the result ? It has been stated, 
and it would at first sight appear plausible, that the 
most important factor is the age at which treatment 


is begun, combined with the intensity of the 
cretinism. Myobservations do not support this view. 


The following are two instances of contrast :— 

A cretin girl was brought up for the first time at the age 
of 13; her size was that of an average baby of 2 years old; 
she was carried in her mother’s arms. By the time she was 
18 she was entered at a special school for the physically 
defective, where she learnt easy reading, writing, and 
arithmetic. 

Contrast her case with that of a cretin boy on whom 
treatment was first commenced at the age of 2 years and 
10 months. The torpor and all the distinctive features of 
cretinism rapidly disappeared, but he was transformed into 
a chattering idiot unable either to walk or talk. 

Again, about ten years ago, within a short period of time 
two cretins each of the age of 54 months were brought up. 
They appeared of about the same grade and responded 
equally to treatment, which has been kept up ever since. 
The one, a girl, is now taking her place in a class with girls 
of her own age, and by the Binet tests her intelligence 
quotient is 98. The other, a boy, after being in the infants 
class for about two years, has been discharged as ineducable. 

It may be that some of the endemic causal factors 
are present in the more unsatisfactory cases, but 
there appears to be also a general correspondence 
between the final mental result and the age at which 
the first symptoms were noticed. Thus the idiot 
mentioned above is the son of an intelligent mother 
who has had a normal child both before and since his 
birth. Her story is quite explicit that he lay like a 
log from the day of his birth, and never uttered a 
sound until treatment was begun. This correspond- 
ence between age of onset and final mentality 
runs through all my cases, and, if not a mere 
coincidence, would receive a ready explanation from 
consideration of the time of myelinisation of the 
cortical fibres, the harmful effect of thyroid depriva- 
tion being more permanent on the immature nerve 
tissue. 

Where thyroid treatment only unmasks an idiot 
we are faced with the question as to whether it is 
worth while. Probably most parents would prefer 
King Log, and it would be merciful to let the patient 
relapse into his previous condition. 

A. E. NaiIsH, M.B., B.Ch. Camb., 
F.R.C.P. Lond., 


Lecturer on Medicine, University of Sheffield ; 
Physician, Sheffield Royal Hospital. 





THE LATE Dr. E. C. McCartuy.—One of the 
best-known medical men in Stalybridge, Eugene Charles 
McCarthy, M.B., Ch.B. Vict., died on Dec. 26th. On 

aduation at Victoria University, Manchester, in 1892 

e obtained honours in the Final Examination with distinc- 
tion in obstetrics and gynecology. For many years he had 
been in active practice in Stalybridge, but owing to ill- 
health he retired some years ago. He was school medical 
officer during the war and for some time afterwards. He 
was appointed a justice of the peace in 1895, and took an 
active part in the municipal affairs of the town. 

















92 Tue LANceT,] 


CONCERNING THE TWO 





TYPES OF SMALL-POX. 


[Jan. 10, 1925 





—_ 





——— 





Special Articles. 


CONCERNING THE TWO TYPES OF 
SMALL-POX 


AND THE ADMINISTRATIVE METHODS APPLICABLE 
TO THEM. 


By R. W. Jameson, M.R.C.S.EnG., D.P.H. CAMs. 





Ir is venturesome to attempt to add anything to 
this subject after the masterly report on alastrim by 
Prof. Ricardo Jorge. But as there is in this country 
a grave need for the reorganisation of our small-pox 
administrative procedure, and as I have been a 
medical officer of health, have had experience of 
‘“ amaas’”’ in South Africa, was in 1923 in charge of 
the Gloucester Small-pox Hospital, and more recently 
in administrative charge of a small-pox outbreak in 
Ashington, Northumberland, and between those 
appointments saw something of the Willesden 
patients, my facts and tentative conclusions may be 
of use in eliciting the views of others. 


Nomenclature. 


I consider that to call classical small-pox, small- 
pox, and the non-fatal variety mild small-pox, 
alastrim, amaas, &c., even para-variola, is misleading. 
I would call them variola major and variola minor, 
and in the vernacular, serious small-pox and weak 
small-pox. This allows one administratively to call 
an outbreak variola or small-pox, leaving the neces- 
sary subdivision till such time as a typical case 
allows one to label the epidemic variola major or 
variola minor. This is to take up a medical position 
which the lay public can understand and appreciate, 


Definition of Variola Major and Minor.—With 
regard to variola major, I need not attempt to improve 
on the text-book descriptions of classical small-pox. 
Variola minor is a disease which in an isolated case 
is usually indistinguishable from a mild case of 
variola major, but is characterised by being non- 
fatal, save in the presence of some more serious 
condition either of disease—e.g., cerebral hemorrhage 
—or of the extremes of age—-e.g., an infant of 6 weeks. 
It is unfortunate that at the present time the Registrar- 
General has confused the issue by calling the four 
deaths with small-pox at Gloucester small-pox, 
whereas they all come under the heading of persons 
with small-pox, together-with a more serious condi- 
tion, either of disease or period of life. The Registrar’s 
rule for statistical purposes is that small-pox being 
mentioned on a certificate the other causes may be 
disregarded. This was and is substantially correct 
for variola major, but in the case of variola minor 
this rule is a source of error; and nowadays in this 
country investigation of all cases of death in persons 
with small-pox is necessary. Further, to differentiate 
variola major and variola minor, a weaker vaccinal 
barrier will completely protect the individual from 
variola minor than is necessary for protection from 
variola major. I am of opinion that four marks in 
infancy are absolutely protective for at least 12 years, 
and revaccination for 20 years. The quoted experi- 
ence of Mr. Gouzien (THE LANCET, Dec. 27th, p. 1367) 
is an isolated one, and failing other evidence, from 
my own observations I hold his facts may bear some 
other interpretation. It is also to be remembered 
that prior to Prof. Jorge’s paper last October, alastrim 
in the medical literature was an ill-defined entity, 
and some accounts of it read more like variola major 
than variola minor, and in others it seemed confused 
with varicella. It may be well to state here that 
variola minor and varicella are not mutually protec- 
tive, as I have seen each followed by the other after 
only a few weeks’ interval. 

To come now to the 800 hospital cases at Gloucester 





and Ashington. I can omit the clinical picture, since 











it would be mere repetition; among the cases 
adequately vaccinated in infancy the youngest was 
13 years 9 months, there were three between 18fand 
20, the others were all over 20 years, the total being 90. 


Infectivity. , 

At Ashington, to obtain some indication as to the 
incidence of the disease on those exposed to infection, 
I took all the cases for two months, and found they 
came from 30 houses. Excluding the last five houses, 
as more cases might develop in them, I tabulated 
the inhabitants of the first 25 houses with the follow- 
ing result, which I quote from my report to the 
urban district council. “jm 


There were 168 persons resident in the 25 houses; of 
these persons 85 were unvaccinated and 83 had been 
vaccinated. Of the 85 unvaccinated 6 were successfully 
vaccinated after exposure to infection. The 168 persons 
may be grouped as follows: (1) Seventy-nine unvaccinated 
persons; of these 47 caught the disease and 32 escaped. 
(2) Six protected by vaccination after exposure to infection ; 
these all escaped the disease. (3) Seventy-four persons of 
all ages who had been vaccinated in infancy only; of these 
17 were under 20 years of age, and all escaped; of the 
remaining 57, all being over 20 years of age, 13 caught small- 
pox and 44 escaped. (4) Nine persons vaccinated in the 
army—that is within 10 years of exposure—all escaped. 

From these figures the unvaccinated’s chance of catching 
the disease was 3 in 5, while for the vaccinated in infancy 
only, and of over 20 years of age, the chance of catching 
the disease was less than 1 in 4. Those vaccinated within 
20 years of the epidemic escaped altogether, as did the 
6 vaccinated after exposure to infection. 

Although the majority of the contacts who developed 
the disease caught it from the first case, four of the contacts 
who escaped infection from the first case subsequently 
caught it from the second case in the house; while two 
others developed the disease so long after the first case 
(39 days) that they presumably were infected outside their 
own house. Escaping infection once does not insure a 
person against catching the disease if again exposed to it. 

The administrative fact of importance is that of the 
contacts, less than 1 in 4 of the unvaccinated, and none 
of those vaccinated in infancy only, would accept vaccina- 
tion even though they had been exposed to infection. It 
is not an unnatural position for these individuals to take 
up, for the epidemic in a great majority of cases has been 
very mild, while vaccination at its best is not a pleasant 
experience. But communally it means that the epidemic 
cannot be brought to an end by protecting by vaccination 
persons liable to develop the disease, because they refuse 
to be so protected ; and the only method available is that 
of removing infectious cases whenever detected, and as 
this cannot be done until a rash has developed, one can by 
this means only diminish the risk of infection—not abolish 


it. It is therefore impossible to say for certain when the 
epidemic will end. 


From my other records it was clear that, as a rule, 
the infection was from neighbour to neighbour, and 
not from colliery, school, or other occupation. I 
have not been able to find any house records for 
other epidemics, but contrast the above with Willesden 
where the epidemic was confined to one house. The 
first case, source not known, was an unvaccinated 
child of 3 years, who had a very mild attack of small- 
pox. Every member of this household went down 
with small-pox, three died of hemorrhagic small- 
pox; therefore the strain for all was variola major. 
The other six cases and the original case I saw during 
convalescence, and all save one were indistinguishable 
clinically from my Gloucester cases, but the remain- 
ing case, without the hemorrhagic deaths, would, in 
my opinion, have established the strain as variola 
major, for it was a child of 12, with adequate marks 
of infant vaccination, and yet with a well-marked 
rash, making it quite impossible, in my mind, that 
the infection could be variola minor, 

The Willesden household is an isolated example, 
but compare its infectivity with variola minor, where 
many escape: A gives it to B, C escaping, to be 
later infected by B. Willesden is an example of how 
easily one might err if the two types are designated 
mild and severe. It is also an example of how early 
in an epidemic the diagnostic case of variola major 
may show itself. Again, variola minor has crept 





about the Midlands for the last six years, and as my 
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figares indicate among a population very indif- 
ferently protected and largely unchecked, save by 
the isolation of cases. While there has been little 
variola major of recent years, and it has been very 
energetically treated and stamped out, yet surely it 
does show greater infectivity than variola minor. 
This is mere surmise without facts; one hopes the 
hazarded statement may elicit the facts as to the 
infectivity of variola major from some repository of 
that knowledge. 


Vaccination. 


If we were governed by a medical autocracy 
doubtless we should all be vaccinated and revac- 
cinated sufficiently frequently to make a small-pox 
epidemic an impossibility in this country. But in 
fact we are a democracy, and therefore with the 
prevalence of variola minor there is bound to be a 
one diminution in the number of vaccinations 

one. 


Vaccination where there is no Epidemic.—Adminis- 
tratively this consists only of the so-called compulsory 
vaccination of infants, which is more exactly described 
as the free vaccination of the infants of non-objecting 
parents. Here, where the object is to guard the 
infant from an improbable event at an uncertain 
future date, the more marks the better, as the effect 
lasts longer. But if general vaccination in non- 
epidemic times must be advocated, then, surely, 
together with the offer of this gift of vaccination to 
his child, it is only reasonable that the parent should 
be told that after seven years the protection is not 
to be relied on as against serious small-pox. 

In non-epidemic infant vaccination the effects of 
vaccination are twofold: (1) on the individual; (2) 
on the community of which he is a unit. 


As regards the Individual——The desirability of 
vaccination in non-epidemic times is for him depen- 
dent on two factors only—the severity of the vaccina- 
tion and the magnitude of the risk msured against. 
Variola minor is so mild and its infectivity relatively 
so Jow that to defer the consideration of vaccination 

ainst it until an epidemic period is surely reason- 
able. Therefore the only insurable risk to consider 
is that of variola major, and this risk depends on the 
degree of probability of his being exposed to serious 
type infection during the period in which the vaccina- 
tion, if done, would confer complete immunity, 
together with the further period in which the remain- 
ing partial vaccinal protection would lessen his 
chances of death or disfigurement should he be 
exposed to and contract the disease. 

Now I submit that the insurable risk for, young 
children, that is their chance of exposure to severe 
ti ra infection, has become in England so 
infinitesi that one need no longer advocate that 
all babies born in England in non-epidemic times 
should shortly after arrival pay the premium of 
being vaccinated. Of course, in areas with a bad 
and recurrent variola major history one should 
advocate vaccination and revaccination, but those 
areas require to be investigated as to their sanitary 
organisation, housing, vaccinal condition, type of 
population, geographical position, and so on, in 
order to arrive at the cause of their peculiarity. 


As regards the Communily.—-It is difficult to see 
the advantage to the community of vaccinating 
40 per cent. of the babies born when 60 per cent. 
refuse vaccination, or even, if it were possible, the 
great advantage of reversing these figures. Further, 
variola minor has demonstrated in many parts of the 
country that we are now a relatively unprotected 
community, and that variola minor has no terrors 
for those who actually come in contact with it. 
Should not all our efforts be directed to vaccination 
when it is essential ? And the conscientious objection 
form might be so altered that in non-epidemic times 
only those parents who declared that they had a 
conscientious desire for vaccination should have 
their babies vaccinated at public expense. 





The figures for 1921 and 1923 are rather arresting. 
I have not seen those for 1922. 


1921, 1923, 
Small-pox cases eee 2483 
as deaths a anaaethe 7 
Vaccinations " 324,000 ...... _ 
Vaccination deaths .. a< S sidewde 12 
From 1911 to 1920 small-pox mortality-rate 1 per million of 


population per annum, 

Epidemic Vaccination.—The present ~position is 
that no one is obliged to be vaccinated. Anyone 
may be vaccinated free, and many are; also the 
small-pox administration sends the names of all 
contacts to the public vaccinator that he may per- 
suade them to accept his vaccination. The public 
vaccinator vaccinates many people because the 
epidemic is present, but one never learns what pro- 
portion of them were likely to come in contact with 
the infection. I therefore took a census of uninfected 
houses next door to houses from which cases had 
been removed, and found that of 158 persons none 
of the vaccinated had been revaccinated, that of the 
50 unvaccinated three had been vaccinated as 
contacts; four had been vaccinated because of the 
presence of the epidemic—three of them because it 
was a condition of joining the Wembley excursion 
from a small-pox area, and the remaining one because 
the child wanted to wear the red ribbon badge. In 
the 25 infected houses already referred to there were 
no persons vaccinated only because of the presence 
of the epidemic. So far as these figures go they 
indicate that it is persons other than those most 
liable to infection that seek vaccination in the 
presence of an epidemic; and with variola minor 
this is what one would expect: that the class who 
read or otherwise learn about variola major would 
seek vaccination, while those who have experience 
of variola minor, or lacking any experience save that 
of vaccination, would not get vaccinated. And one 
can understand that a father of an unvaccinated 
family living amid unhygienic surroundings should 
be much perplexed as to what he ought to do should 
he see his neighbour A’s children return obviously 
benefited by their stay in the country small-pox 
hospital, while his neighbour B’s children are little 
bundles of misery with bad vaccination arms. 

All vaccinations provided free by Government are 
of the same vaccine and of the same extent-—four 
marks covering an ar2a of half a square inch. In non- 
epidemic times it is reasonable that Government 
should get as great an acreage of scar tissue as possible 
for the money expended, in order that the effect 
produced may last as long as possible. But for the 
control of an epidemic in the present absence of 
legislative aid, to be acceptable, vaccination must be 
as little distasteful to the recipients as possible, 
while its protective effect need not last more than a 
few months. It is less distasteful than the Govern- 
ment method, if one only makes two small marks, 
less than a quarter square inch in total area, and dis- 
infects them if the reaction be manifest on the fifth 
day with permanganate compresses until the scabs 
be black. But free vaccination has to be of the stereo- 
typed Government form, and only in exceptional 
circumstances should an M.O.H. vaccinate a contact. 
In time of epidemic it is necessary that the adminis- 
trator should also be in charge of vaccination, un- 
hampered by the acreage regulations. If epidemics 
are to be checked it can in the case of variola minor 
only be in the early stage. 


Procedure at the Start of an Epidemic. 


I consider that in six weeks from the discovery of 
the first case of small-pox, given adequate powers, 
the epidemic should be at an end, or if not at an end 
should by then be diagnosable as being either variola 
major or variola minor; that it is necessary while in 
doubt to treat the epidemic as variola major; that 
the present absence of necessary powers is a possible 
source of danger to the community. The medical 
officer should have power to segregate, if necessary, 





any persons he considered contacts, and be allowed 
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to offer them the alternative of vaccination when he 
considered that safe, and to pay for wages lost by 
reason of vaccination if the individual elected to be 
vaccinated ; this power to expire at the end of six 
weeks unless a designated official had not prior to 
that date declared the epidemic to be variola major. 
If he did so declare the power would remain 
operative after that date and until the end of the 
epidemic. This is not compulsory vaccination, but the 
offer of vaccination as an alternative to compulsory 
segregation. 

Further, if the epidemic be declared variola major, 
vaccination should thereby become compulsory for 
all persons under 14 considered to be contacts by 
the medical authority, for one remembers how deadly 
variola major is to unvaccinated children. But, 
since we are a free country, I would allow this power 
to be withdrawn on a majority of the local council, 
consisting of at least half its members, so voting at a 
meeting called for this purpose, and on their own 
heads be the result of such action. 

If variola minor be the epidemic which persists at 
the end of the six weeks, then it is necessary that 
the cases be notified to and seen by the medical 
authority, and due records kept for fear that variola 
major might be introduced into the area from out- 
side, but it is not necessary to isolate them, though 
ill or inadequately housed persons should be admitted 
into the ordinary fever hospital as is done in the 
case of measles. No vaccination propaganda need 
be undertaken. Any contacts wishing vaccination 
should receive it free for the first six weeks of an 
epidemic, [and thereafter, if the disease be variola 
major,] cases would be sent to a small-pox hospital, 
and where necessary contacts to small-pox segrega- 
tion quarters. 

At present one cannot curtail the liberty of a 
tramp to wander, though one may think he is in the 
incubation stage of variola major, and to vaccinate 
anyone against their will by representing that they 
must be done is in law an assault. 


Administrative Areas and Small-pox Hospitals. 

The areas are far too small, the hospitals too 
many, and necessarily quite inadequate. They were 
arranged when only horse transportage was available, 
and before the invention of telephones. Small-pox 
administrative areas should be large—a combination 
of counties and county boroughs—administrative 
headquarters being preferably at a port. Six or 
eight such authorities should be sufficient for England 
and Wales. The administration, from the size of 
their area, would become conversant with small- 
pox. The minor authorities and their staffs would, 
as regards small-pox, be subordinate to the super 
authority. At present up and down the country 
medical officers of health gain small-pox experience 
to be for the future useless as their districts remain 
free. At present the small-pox hospitals, save in the 
large towns, each serve a population of about 75,000, 
that is, are practically always empty, and if there be 
an epidemic of any size are of no use. A large area 
authority would use motors and put hospitals capable 
of expansion from a central store at suitable points 
in their area. 

There are a number of other matters both medical 
and non-medical that would be more efficiently and 
economically managed by them than is at present 
done by the smaller local authorities, and it may 
be that they might also be better fitted for some 
matters at present done by the central government. 


Ministry of Health and Medical Research. 

We come lastly to the supervisory administrative 
body, the Ministry of Health. They have allowed the 
present state of things to continue, and it is not their 
fault, for that which you have to administer and 
which has grown with your growth is not a thing 
you can yourself adequately criticise. The Ministry 
is a very efficient administrative body, its function 
is to administer, and this administration is based on 
ever-developing science. Any ordinary business has 











an independent financial audit; the Treasury, I 
suppose, performs this function. When the adminis- 
tration is based on science it seems as though there 
should also be from time to time an independent 
scientific audit, and it seems to me that the Privy 
Council, from which in the great Sir John Simon’s 
day all health reform emanated, should be responsible 
for this, and begin with the subject of small-pox. It 
merits consideration whether there is not something 
in this idea. 
Summary. 


1. Nomenclature.—I suggest one which can only 
be provisional until we know more of the nature of 
the virus concerned in variola major and variola 
minor respectively. One recognises this by using 
these two terms which take note of their clinically 
allied nature and their main difference, that of 
virulence, while they are calculated not to confuse 
the clinician as the terms mild and severe might do. 

2. Vaccination.—Owing to the widespread objec- 
tion to submit to vaccination and also to the fact 
that the immunity conferred by vaccination only 
lasts for a term of years, the present attempt to 
control small-pox by the wholesale vaccination of 
infants has failed. It is suggested that variola out- 
breaks would be better controlled if governmental 
vaccination effort were confined to treating outbreaks, 
and then used intensively, that in the presence of 
variola major one cannot have too much vaccination 
and therefore increased powers of compulsion are 
necessary for those times. 


3. Administration—That the areas of small-pox 
administration should be enlarged as making for 
efficiency and economy in dealing with the disease. 
That the efficiency of the machinery in use for dealing 
with this and other diseases would be enhanced if the 
Privy Council from time to time assessed the value of 
the procedure employed. 

I have as far as possible eliminated all data and 
argument only supplementary to my main thesis 
and yet have written at considerable length in my 
attempt to deal with a very large subject. 

If I have shown the need for further investigation 
of the subject under the general heads touched on, I 
have done what I set out to do. 





IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 





Referees for National Health Insurance Work. 


SoMEF nine years ago a scheme for the medical 
certification of insured persons was agreed on between 
the Irish National Health Insurance Commission and 
the Irish Medical Committee. In its main features this 
scheme has been in operation since Jan. Ist, 1916. 
One important part of the scheme, however, remained 
in abeyance up to the present—the provision of 
whole-time medical referees. The Irish Medical 
Committee had always pressed that there should be 
referees, and had even agreed that a proportion of 
the monies voted by Parliament to finance medical 
certification should be held back to pay for the 
referees. The monies were held back, but Government 
during the war years refused to sanction the appoint- 
ment of referees. The Commission, then, in agreement 
with the approved societies, attempted to supply the 
lack of referees in another way. Small grants were 
made to the societies to enable them to pay for 
‘**second opinions”’ in such cases as they desired. 
The representatives of the medical profession protested 
that this arrangement was a breach of the bargain 
made between them and the Government, and that 
further it was unjust to the insured person, as it put 
in the position of referee a person chosen by and paid 
by the approved society. In spite of these protests 
the system has continued in force down to the present. 
It is understood, however, that the Government is no 
longer going to make these grants to the approved 
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societies, and the National Health Insurance Commis- 
sion is about to appoint a small number of whole-time 
referees. An advertisement appeared last week in the 
daily press inviting applications from registered medical 
practitioners, with a knowledge of general practice, 
for three appointments as district medical referee. 


The Question of Salary. 


The appointment in each case is to be a whole-time 
temporary one, terminating on Dec. 31st, 1925. 
Salary will be at the rate of £600 a year, together 
with travelling and subsistence allowance. The Com- 
mission is to be congratulated on the step it is taking, 
but one fears that the conditions of appointment are 
not attractive enough to secure men of the proper 
experience and judgment. Few medical men in 
practice are likely to think of abandoning their 
practice for a temporary appointment. Moreover, 
£600 a year cannot be considered an adequate salary 
for a whole-time Government officer with considerable 
responsibility. Inspectors of the Ministry of Local 
Government are paid much more highly, in that the 
initial salary of £500 a year carries with it a bonus of 
between £200 and £300, and their duties are not 
exacting and do not demand any higher qualities of 
education and judgment. It will be unfortunate if 
the National Health Insurance Commission is not 
able to secure referees whose position in the profession 
will command respect both from practitioners and 
from approved societies. The appointments are to be 
made on the advice of a selection board set up by the 
Civil Service Commission. 


No. 83 (Dublin) General Hospital, B.E.F. 


On Jan. 3rd the members of the Dublin unit which 
served in 83 (Dublin) General Hospital at Boulogne 
for the year 1917-18 held their annual dinner in 
the Royal College of Surgeons. Colonel Sir William 
Taylor, K.B.E., who organised the unit, was in the 
chair, and 16 other members were present. There 
were three guests present, all of whom had been 
closely associated with the work of the hospital— 
namely, Colonel A. Fullerton, of Belfast, Vice- 
President of the Royal College of Surgeons in Ireland, 
and formerly consulting surgeon in the Boulogne area, 
and General R. H. Sawyer and Colonel Forrest, who 
were respectively D.D.M.S. and D.A.D.M.S. of the 
Boulogne area in 1917. 





ROYAL MEDICAL BENEVOLENT FUND. 





AT the last meeting of the Committee 37 cases were 
considered and £547 10s. voted to 34 applicants. The 
following is a summary of the new cases relieved :— 


M.R.C.S. Eng., 1896, aged 55, who, since demobilisation has 
worked at the Ministry of Pensions. Applicant is now unable 
to work owing to paralysis. He and his wife are now living on the 
charity of friends. His wife is quite willing to work but she has 
to look after the applicant. Voted £26 in 12 instalments. 

M.D. Cantab., 1912, aged 71, who practised in Devonshire and 
London. Unable to regain his practice after the war and now, 
owing to old age and infirmities, can scarcely walk. His wife is 
able to work but applicant’s health necessitates her constant 
attention. They are now dependent on friends. Voted £26 in 
12 instalments and £10. 

Widow, aged 58, of M.B. Glasg. who practised in Leeds and died 
in 1889. Applicant received £8 from maternity nursing but has 
been unable to work since August owing to trouble with her eyes. 
She is much worried as she is getting behind with her rent. 
She sub-lets one room for £12 per annum, and her rent and rates 
amount to £27 perannum. Voted £10. 

Widow, aged 57, of L.S.A. Lond. who practised in Cornwall 
and died in 1923. Through illness applicant has had to give up 
her post as companion and is now entirely dependent on her 
daughter who earns 45s. a week. Voted £10. 

Daughters of M.R.C.S. Eng. who practised in Berkshire and 
died in 1912. Their ages are 56 and 47. The eldest one nursed 
her father who was paralysed for 22 years and is not at all strong, 
The younger sister is a daily governess at £60 per annum. They 
receive help from their brother and brother-in-law. Voted £18 
in 12 instalments and £12 in 12 instalments. 


Subscriptions my 
Charters Symonds, K. 


be sent to the Hon. Treasurer, Sir 
B.E., at 11, Chandos-street, Cavendish- 


square, London, W. 1. 








NATIONAL HEALTH INSURANCE. 
DRAFT MEMORANDUM OF EVIDENCE TO BE SUBMITTED 
TO THE ROYAL COMMISSION BY THE BRITISH 
MEDICAL ASSOCIATION. 


THE organisation of a national scheme of health 
insurance, so far as medical services are concerned, 
and the relationship of such a scheme to other services 
concerned with public health, form the subject of a 
Memorandum drawn up for the British Medical 
Association by a Committee over which Dr. R. A. 
Bolam presided, and accepted by the Council of the 
Association at its meeting on Dec. 17th, 1924. This 
draft Memorandum, which appears as a Supplement 
to the British Medical Journal of Jan. 3rd, 1925, 
is to be discussed at local medical meetings, whose 
replies will be considered by the Council on Feb. 5th 
with a view to the issue of a revised Memorandum 
on Feb. 18th, to be followed by further local meetings 
from Feb. 2&th to March 5th. <A representative meet- 
ing is to be summoned on March 12th, when after a 
final sitting of the Council on March 25th it is hoped 
that the printed evidence will be ready for submission 
to the Royal Commission on April 4th, so that any 
time after April 13th witnesses may be heard by it. 

The draft Memorandum is divided into five 
sections, dealing with: (a) Persons to be provided 
for; (b) Extension of provision to be made; (c) Regu- 
lations and terms of service; (d) Administration ; 
(e) Remuneration, with a preface of a more general 
character. 


Prefatory Note on General Principles. 


At the outset it is posited that the organisation of a 
national health insurance scheme is not necessarily 
(or even probably) the best means of utilising limited 
resources for the promotion of national health. An 
equal or better return would probably follow expendi- 
ture on such things as housing, town-planning, 
smoke abatement, pure milk-supply, regulation of 
alcohol, destruction of vermin, education, or the aiding 
of medical research. The principle of a scheme being 
accepted, regard should primarily be had to the main- 
tenance of health and the prevention of disease. 
A scheme of national health insurance is defined as 
one through which in return for premiums or contribu- 
tions participants are entitled to medical attendance 
and treatment together with certain ancillary services 
and also to cash payments (under certain conditions) 
during ill-health or disablement. The medical 
profession as such is concerned only with the former 
class of benefit and with the giving of such certificates 
and reports as may be required in connexion with the 
latter class. 

A brief historical survey sets out how in 1913 the 
success of the system was jeopardised by antagonism, 
professional and lay, and by the lack of experience 
which led to unsatisfactory arrangements both for 
practice and administration. War and demobilisation 
followed, leaving barely three years of smooth and 
normal working. 

Comparison of conditions before and since 1913 
leaves no doubt in the medical mind that (a) many 
now receive medical attention who formerly did not ; 
(b) the proportion of practitioners to population in 
densely populated areas has increased: (c) medical 
attention is superior to that of the old club practice ; 
(d) illness is now coming under observation at an 
earlier stage; (e) there is a growing bias towards 
prevention ; (f) clinical records are being provided 
which may be of service to research and public health ; 
(g) coéperation among practitioners is encouraged ; 
(h) the collective responsibility of the profession to 
the community in respect of all health matters is 
growing. If not wholly due to the insurance scheme, 
these advantages have been hastened and intensified 
by it. 

The main difficulties of the present scheme are 
then set out: the strain on the practitioner in time 
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of widespread epidemic, the oppressive and even 
menacing nature of the quasi-judicial machinery with 
its volume of regulations. 'The mind of the individual 
doctor dealing with an individual patient may be 
diverted by fear of transgressing rules and regulations 
made for other purposes, with detriment to his work. 
The work of the medical service is rendered less 
(not more) efficient by multiplicity of departmental 
requirements. 

The broad general principles regarded by the 
Association as fundamental are laid down as follows :— 

(a) Medical provision should be available for those 
persons, and only for those persons, who would be 
unable to obtain it without the help of the insurance 
scheme. 

(6) This provision should be, as far as possible, 
complete. ‘ 

(c) Conditions under which medical attention is 
given should approximate as nearly as possible to 
those of private practice. 

(d) Medical representatives should be closely asso- 
ciated with the administration of the scheme, and as 
far as questions of purely professional conduct and 
treatment are concerned, judgment should be in the 
hands of purely professional bodies. 

(e) Remuneration should be on such a basis as 
(i.) would produce an income not less than that which 
corresponding responsibility and work should produce 
in comparable private practice, and (ii.) would not 
prejudice the continuous supply of the best type of 
practitioner. 

Persons to be Provided For. 


In general terms it is agreed that the scheme must 
include those economically dependent upon persons 
at present insured and other workers in like economic 
position, and that the same system might be extended 
to the actually destitute. Assuming the number of 
persons now insured to be 15,500,000, the number 
of dependants is estimated at one-and-a-half times 
as great, and the total number of persons to be 
insured at 38,750,000. There is no reason to suppose 
that the new entrants would be less costly to the 
scheme. Essential conditions of any extension 
would be the maintenance of infant welfare centres, 
adequate home nursing, a minimum of records and 
reports, and revision of the methods of dealing with 
complaints. 

With a view to bringing the whole problem within 
measurable compass, it is suggested that : 

(a) The classes of persons exempt from the scheme by 
reason of their contract of service including provisions 
giving benefits equal to those of the national scheme, 
should be extended to inclyde others (e.g., bank and 
insurance clerks) not at présent excluded. 

(b) Persons with an unearned income of an amount 
per week not less than that prescribed for sickness 
benefit should be excluded. 

(c) Any income limit (whether £250 a year or a 
lower amount) should be applied alike to the non- 
manual worker, the manual worker, and the voluntarily 
insured person. 

(d) A lower income limit than that which is applied 
generally to insured persons should be necessary for 
the inclusion of dependants. 

From the purely medical side the problem of pro- 
vision of advice and treatment for the poor person 
not under contract of service, or for the necessitous 
person, is not regarded as specially difficult. 


Extent of Provision to be Made. 


Under the present scheme, medical advice and 
treatment provided is broadly such as can reasonably 
be expected from general practitioners as a class. 
The phrase “‘ general practitioner advice and treat- 
ment,” it is emphasised, does not indicate anything of 
inferior character. Such services are fully as important 
as scientific, and as highly skilled as those provided 
by other practitioners in more special lines of practice. 
The definition is mainly one of range. Under the 
auspices of local authorities there are now provided 
certain pathological facilities, treatment for tuber- 











culosis and venereal disease, for infective fevers, for 
some conditions of children of school age, and pro- 
vision for maternal and infant welfare. Individual 
approved societies contribute towards dental, ophthal- 
mological, or institutional treatment. Provision 
for possible consultative advice through the 
regional medical officers has so far scarcely at all 
developed. 

The Memorandum desires to make all such services 
and benefits an integral part of the insurance scheme, 
to bring them into proper relationship thereto so 
that they may be generally available, and to extend 
the provisions so as to include complete consultative 
and specialist advice and treatment, full laboratory 
facilities for clinical purposes, residential institutional 
treatment so far as is possible with a limited accommo- 
dation, dental advice and treatment, such ancillary 
help as can be given by nurses and masseurs, and an 
ambulance service—all this in addition to the existing 
general practitioner advice and treatment and the 
provision of necessary drugs and appliances. 

All these benefits should, it is contended, be available 
equally to all insured persons alike, regardless of 
membership of any particular society. To avoid 
excessive demands they should be available only on 
the recommendation of the general practitioner, 
with some safeguarding against unreasonable or 
excessive use, and for composing differences of opinion 
between practitioner and patient or society, which 
might require an official referee. This general rule 
might be modified for the prescribing of necessary 
drugs or appliances by the consultant or specialist 
and for direct application by a patient to a dentist for 
dental treatment. 

The medical personnel of the consultant or specialist 
service should consist of every registered medical 
practitioner willing to accept service and having 
satisfied the following criteria as to status :— 

(a) That he has held hospital or other appointments 
affording special opportunities for acquiring special 
skill and experience of the kind required for the 
performance of the service rendered, and has had 
actual recent practice in performing the service 
rendered or services of a similar character; or 

(b) That he has had special academic or post- 
graduate study of a subject which comprises the 
service rendered, and has had actual recent practice 
as aforesaid ; or 

(c) That he is generally recognised by other prac- 
titioners in the area as having special proficiency and 
experience in a subject which comprises the service 
rendered. 

From the list of consultants and specialists so 
compiled, the practitioner, in a; ment with his 
patient, would choose the individual considered most 
suitable for the particular case. In normal circum- 
stances consultations would take place at the con- 
sultant’s, the practitioner’s, or the patient’s house. 
Exceptional conditions might require the establish- 
ment of special premises or sometimes the use of a 
hospital out-patient department, when general prac- 
titioners not on the specialist list should be eligible as 
clinical assistants. Arrangement would be made for 
exchange of opinion and codperation between prac- 
titioner and specialist, and provision made for insist- 
ence upon actual personal consultation where either 
considered it necessary, the at Sees 
of the general practitioner in charge being preserved 
in all cases. Existing clinics provided by local authori- 
ties would remain to function as centres for education 
in health matters, as places of appointment, as 
specialist clinics where consultations cannot be held 
elsewhere, and for persons not coming under the 
insurance scheme. 

Complete provision of maternity care is regarded as 
an integral part of the medical service, whereby atten- 
dance at confinement and during the puerperal period 
together with special examination and supervision 
during pregnancy would be brought within the scope 
of the scheme. Such inclusion presumes an efficient 
service of registered midwives, provision for institu- 
tional treatment of serious cases, the liberty of the 
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practitioner to decline the work or to place his name 
upon the list for maternity purposesonly. Remunera- 
tion would be on a special scale. Any insured woman 
would thus obtain medical examination (if desired) 
and supervision during pregnancy, attendance by a 
registered midwife during normal labour and the 
puerperal period (the ideal being both midwife and 
doctor), attendance of the practitioner when requested 
by the midwife under defined conditions, or when as 
the result of his examination he has declared his 
personal attendance to be necessary. 

The clinical laboratory service standing as it does 
to gain by association with research work, is on a 
rather different footing. Routine investigations should 
not be allowed to interfere with the proper function 
of a University department. The work should be 
divided between a relatively small number of large 
central laboratories with special facilities and a larger 
number of small laboratories in which the tests would 
not involve the use of elaborate or exceptional 
apparatus. Highly trained pathologists being required 
it would be undesirable to restrict their activities to 
work under the insurance scheme. The Memorandum 
therefore regards it as desirable that laboratories 
should be established and maintained under other 
auspices with a suitable financial contribution from 
the insurance fund. Some approved clinical labora- 
tories under private management might be recognised. 
Exchange of opinion between clinicians and laboratory 
should be arranged for. 

Provision for resident institutional treatment envis- 
ages the use of existing voluntary hospitals of various 
types, of the hospitals for infectious disease, of the 
tuberculosis sanatoriums of local authorities, and of 
the present Poor-law hospitals, none of which could be 
restricted to persons under the insurance scheme, the 
cost of treatment to be defrayed in full out of the 
medical benefit funds, in accordance with the hospital 
policy of the Association. 

A final recommendation under this heading suggests 
the abolition of restriction on appliances which may 
be ordered under the scheme ; all appliances necessary 
for the sick person should be available, possibly in 
some cases on loan. 


Regulations and Terms of Service. 


The Memorandum lays down that the conditions 
of insurance practice should approximate as nearly 
as possible to those of private practice, and should 
preserve within wide limits professional customs 
and traditions. Some modification is entailed by 
the insurance principle and by the responsibilities 
incurred to State and administrative bodies. It 
is regarded as essential that any registered medical 
practitioner should be able to participate in the service 
as a right, and that the conditions of acceptance 
should be uncomplicated and un-onerous, in order 
that as large a number as possible should be willing 
to engage in the work. Questions of supposed neglect 
or lack of success or improper behaviour on the part 
of a doctor, and of unreasonable conduct on the 
—_ of a patient, may be solved very simply, the 

emorandum suggests, by the exercise on both sides 
of complete freedom of choice, it being understood 
that no practitioner shall abandon his responsibility 
for an actually ill person until other attendance 
has been secured. Over and above this obvious 
solution of the whole question of complaints, the 
Memorandum takes no exception to a statement 
in general terms as to what constitutes reasonable 
conduct on the part of a patient or what in general 
are the duties which the doctor undertakes to 
perform. 

Two requirements on the part of the patient, 
unnecessary in private practice, are laid down. An 
insured person should be required (1) to seek accept- 
ance by a doctor before the occasion for medical 
treatment arises; (2) to claim treatment by the pro- 
duction of a medical card or otherwise at the first 
consultation. On the other side, the insurance 
practitioner should be liable to a penalty for (1) 
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wilfully charging a fee for any service undertaken 
as a part of his insurance service; (2) such general 
conduct as is held to be detrimental to the interests 
of the service. Statements made in records, reports, 
or certificates about a patient’s condition, should, 
it is held, if honestly made, be regarded as matters 
of professional judgment not liable to complaint 
beyond that to which all practitioners are liable. 
Wilful failure to keep records or wilful false state- 
ment are excepted. Certain definite proposals are 
made in regard to official complaints: (1) that 
all complaints against a practitioner should, in the 
first instance, be sent to the chairman ofthe local 
medical committee and the chief administrative 
medical officer of the local authority ; (2) that only 
such as cannot be settled by them should proceed 
further; (3) that questions of general conduct 
detrimental to the service should be reported upon 
in the first instance by the local medical committees ; 
(4) that appeal to the courts should be possible 
not only on the ground of improper procedure, but 
also against a penalty out of proportion to the offence ; 
(5) that in the case of proposed removal from the service 
the practitioner should have the right of appeal 
to a duly constituted central professional committee. 
It is admitted that uniform regulations or terms of 
service are difficult of general application and the 
special conditions of rural and colliery areas are 
dealt with in appendices. Opinion is expressed that 
the standard of treatment at so-called medical aid 
institutes is not equal to that given by the service as 
a whole; that the great majority of medical men 
decline to take service under the conditions laid 
down for them, and that the need to the community 
of such institutes does not justify their being placed 
outside the general scheme of medical benefit. 


Administration, 


Unification of medical services contemplated in 
the Memorandum would involve the disappearance 
as such of insurance committees and the transfer of 
the health functions of the Poor-law guardians, 
although, of course, members and officers of these 
bodies would be indispensable for the work of the 
unified authority. Each such authority would have 
a chief administrative medical officer, no doubt 
in most cases the existing medical officer of health. 
A statutory local medical committee would take the 
place of both the existing panel committee and the 
existing local medical committee, with funds provided 
for administrative purposes. This committee would 
appoint representatives on the local health committee 
to conduct negotiations on behalf of the profession, 
to advise on professional matters, and to perform 
any other statutory duties imposed. This committee 
should have the right to present its view directly 
to the Ministry of Health and to the public. 

Administration of the cash benefits, it is remarked, 
does not primarily concern the medical profession, 
but evidence of serious imperfection in the adminis- 
tration of approved societies, both in notifying the 
enrolment of insured persons and their suspension 
from medical benefit, continually comes before the 
notice of practitioners. ‘The Memorandum points 
out, with admirable fairness, that the proportion of 
cases in Which there is cause for complaint is no 
doubt small in relation to the total number of 
occasions on which complaint might have arisen. 
But the delay to notify members who have passed 
out of medical benefit is regarded as serious enough 
to form the object of a special statement. On the 
evidence of the Central Index Committee there were 
during a period of 18 months 503,000 persons whom 
doctors were liable to attend in respect of whom no 
contribution was forthcoming. 

The Memorandum stresses the high importance 
with which medical certification is regarded by the 
medical profession. Any conclusions to the opposite 
effect drawn from examination of large numbers of 
medical certificates or from references to regional 
medical officers are due to misinterpretation or 
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misunderstanding. Bodies responsible for the adminis- 
tration of cash benefits certainly have a right to be 
consulted with regard to certification arrangements, 
and in the main, medical certification in relation to 
sickness benefit is remarkably well done. Certain 
alterations in the forms of certification would conduce 
to harmonious working. The phrase ‘ incapable of 
work,”’ the technical meaning of which has needed 
a pamphlet to set forth accurately, should be altered. 
Initial and final certificates might remain, but the 
intermediate certificate requires modification. 

In the event of separation of the administration of 
medical benefit from that of cash benefits, many doctors, 
it is stated, believe that this administration is likely 
to be more satisfactory and sympathetic in the hands 
of certain classes of approved societies than in the 
hands of a large State organisation or committee of 
a local government authority. If approved societies 
are to continue, the following requirements are 
suggested. They should be: (1) of such a size as 
would constitute a properly insurable group; (2) of 
such a character as not to vitiate a uniform insurance 
scheme ; (3) of a constitution so simple as not to put 
their members at a disadvantage; (4) obliged to 
classify all their members on a territorial basis ; 
(5) uniform in their rules for the conduct of insured 
persons. 

Approved societies as at present constituted do not 
as a whole in any sense represent insured persons, 
their wishes, or opinions. 


Remuneration. 


The remuneration of members of the medical 
profession working under the scheme should be 
determined on its merits by negotiation between 
the Ministry of Health on the one hand and a central 
body representing the profession on the other. The 
British Medical Association holds strongly that the 
remuneration of the general practitioner service 
should be by a capitation system, although local 
option might be allowed as now in the distribution 
of the amount allotted in each area. On the other 
hand, consultation and specialist work must be by 
tariff or sessional fees. The principle on which the 
amount of this remuneration must rest is that it 
should compare not unfavourably with that forth- 
coming from similar responsibility and work in 
private practice of a like nature, allowance being made 
for security on the one hand and for work done for 
the State or public body on the other. 

The Memorandum does not reopen the question 
of the actual amount of the capitation fee settled by 
the Court of Enquiry in January, 1924, except to 
make two observations :— 

1. That the capitation fee of 9s. is still too low to 
be a proper remuneration for the responsibility 
— and work done under the insurance 
scheme. 


2. That the extra amount allowed for rural condie. 


tions requires reconsideration. 

Determination of fees for services of whatever 
kind must depend largely upon the nature of the 
insurance scheme recommended by the Royal Com- 
mission and enacted by Parliament. 





Sir Leslie Wilson, Governor of Bombay, unveiled 
recently in that city a memorial tablet to the late Dr. J. A. 
Turner, who was for 18 years the zealous and distin- 
guished health officer of the city. On Dr. Turner’s death 
some two years ago a general movement among the citizens 
was organised for the foundation of a lasting tribute of 
respect to one who had discharged duties in connexion with 
the health and sanitation of Bombay with such energy and 
success. It was decided that Dr. Turner’s memory should 
be perpetuated by the foundation of an annual prize in 
the form of a gold medal, to be named the Turner Memorial 
Medal and to be awarded annually to the student who 
secured the best position in the examination for Bachelor 
of Hygiene in Bombay University. e residue of any 
fund raised, it was resolved, should be employed in placing 
a medallion to Dr. Turner in the Hall for the Bombay 
Sanitary Institute. 





MEDICAL RESEARCH COUNCIL. 
THE ANNUAL REPORT. 





TUF annual report of the Medical Research Council 
just issued deals, as usual, with the activities promoted 
or subsidised by the Council up to Sept. 30th of the 
previous year. The report is set out on the plan 
familiar to those who have come to look forward to 
studying in the first weeks of every calendar year 
an official publication which is at once a review of 
the progress made in this country and an index to 
the lines on which medical research is developing 
throughout the civilised world. After an introductory 
review of the second quinquennium in the life of the 
Council the report deals with the work being done 
in the six departments of the National Institute for 
Medical Research at Hampstead. The next section 
gives an account of progress in the determination of 
biological standards and in the methods of biological 
assay and measurement, and then experimental 
medicine and the research work of clinical units are 
surveyed. The largest section of the report, occupying 
59 pages, deals with research schemes in specific 
subjects, and this is followed by brief reference to 
industrial medicine and industrial fatigue and to 
the interchange of travelling Fellowships between 
this country and America. The personnel of investi- 
gation committees for special subjects is given in 
an appendix, while three indices of personal names, 
of institutions, and of scientific subjects give easy 
clues to the pages on which any desired information 
may he obtained. 

The plan on which the sections are divided is as 
usual partly geographical and partly according to 
subjects under investigation, and a certain amount of 
overlapping is thus inevitable. We propose to give 
some account of the review of the developments of 
the last five years given in the introduction to the 
report, and then to select from the mass of interesting 
material some examples of work in progress which 
appears to have a direct bearing on clinical medicine, 
irrespective of where it is being carried out. Much 
of the important work summarised in the report has 
appeared in full in Tie LANCET, where there is also 
recorded the way in which radium and insulin, for 
example, from rare and expensive therapeutic agencies 
almost impossible to obtain have been made readily 
available for any individual patient. It is those 
aspects of the year’s work throughout the country 
which are likely to be less familiar to our readers 
that we have selected for notice. 


The Period 1919-1924 Reviewed. 


Considering the dangers to which the cause of 
research was exposed by the general impoverishment 
following the war, the extension of facilities for 
medical research during this period is regarded as 
gratifying. Parliament has made increased provision 
for the universities, and thus stipends paid to those 
holding responsible posts are less inadequate. Private 
beneficence has freely supplemented Government 
support of research work, unfettered research profes- 
sorships have been founded by bequests and gifts 
to the Royal Society, and the lay authorities of 
hospitals have become newly alive to their responsi- 
bilities for aiding the advancement of knowledge. 

In the last five years considerable change has 
taken place in the position of the sciences contributory 
to medicine, and in their relation to each other and 
to therapeutics. 

Physiology.— During the war the pressing need for 
bringing the best physiological knowledge to the aid 
of sailors, soldiers, and workers in their exposure to 
every kind of violence, hardship, and physical stress, 
brought the physiologists increasingly to their proper 
place within the fields of preventive and curative 
medicine. Moreover, it is now becoming recognised 
that long years of work which physicians were apt 
in the past to label as academic have given us the 
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remove empiricism from practical studies of physical 
training and of industrial labour, while the practical 
value of the new knowledge of the dietetic control of 
growth is now universally recognised. 

The rapid rise of biochemistry has demanded special 
technical facilities which have been lavishly provided 
in endowed chairs and well-equipped institutes at 
Edinburgh, Glasgow, Oxford, Cambridge, and Univer- 
sity College, London, among other centres. These 
improvements in financial provision and material 
equipment have been no barren ostentation. The 
annual output of good, original work in this subject 
is now more than treble that of four years ago or of 
any year before the war, and the progress already 
made is of the happiest augury for the future. 

Of the present position of pathology and bacteriology 
the Council speak in less optimistic terms. They 
hold that the position and progress of these sciences, 
on which so much of the current work of medicine 
depends, cannot be regarded as satisfactory. It is 
noted that accidents of historical development have 
tended to divorce pathology from experimental 
physiology and from biochemistry, to its great 
disadvantage and theirs, though this separation now 
shows many signs of healing. They deplore the fact 
that the professor of pathology in some universities is 
still not only allowed or encouraged, but often prac- 
tically compelled, to do commercial routine work, in 
the analysis of water and milk for public health 
authorities, or in the examination of material sub- 
mitted by medical practitioners. At the great hospital 
schools the pathologist has been commonly so poorly 
paid that he has found it necessary, and indeed has 
been expected, to augment his salary by making paid 
routine examinations for his colleagues in practice or 
by taking the remunerative path of vaccine therapy. 
They hold that this commercial work is at best a grave 
handicap, and at worst a destructive influence, upon 
the progress of these sciences in our country, and in 
the national interest plead strongly for early and 
earnest consideration of this subject by universities 
and medical schools. 

As to experimental medicine and clinical research 
the period under review has been of great significance, 
for it is just five years ago that the first ‘‘ units ” of 
medical and surgical teaching, organised on a univer- 
sity basis, were introduced with financial aid from 
public funds. The Council are of opinion that during 
the past five years these university clinics have 
wholly justified their foundation by their success, and 
regard them as a quite indispensable part of the 
national system of medical research. 

Referring to the increased recognition and support 
recently given to comparative pathology, the Council 
point out that the science of human pathology is 
itself built up by experimental studies of animals, 
and the powers of prevention and treatment of 
disease, whether in animals or man, must be derived 
from one and the same science. 

The Council suggest that the most recent gains 
that have come to practical medicine illustrate well this 
general retrospect of the positions of the contributory 
sciences. The work which has made a real difference 
to the daily tasks of preventive and curative medicine 
in the last few years has come from the laboratories 
of physiology and biochemistry rather than from 
those of bacteriology and pathology, and it is notable 
also that the chief contributions coming from the new 
clinics have, as it happens, been in clinical studies 
of the functions of the heart, the regulation of the 
respiratory mechanisms of the body, and the excretory 
efficiency of the kidney, carried out by men trained 
to use the precise methods of physiology or 
biochemistry. 

Dietetics and Nutrition. 

Among the most important of the broad questions 
being attacked by workers subsidised by the Council is 
that of nutrition. Problems of diet are being studied 
in relation to growth, gestation, lactation ; quantitative 
and qualitative mass experiments are being carried 





on pigs by Dr. 8S. S. Zilva, also in collaboration with 
Captain Golding, and on that convenient animal, the 
rat, by a large number of workers. 

An interesting observation made by Prof. Drum- 
mond with Dr. Parkes is that as the deficiency of 
vitamin B in the diet of the male rat becomes more 
and more severe the ratio of the sexes of the young 
produced shows marked changes in the direction of 
an increased proportion of females. The observed 
differences are said to be well outside the range of 
possible error. Prof. V. Korenchevsky and Miss M. 
Carr have shown in rats that if the diet of the father 
is deficient in fat-soluble factor there is either no 
conception or, if litters are born, the offspring are 
eaten by the mother, probably because of their 
weakness. The diet of the father had, however, no 
influence upon the chemical composition of the 
skeleton of the. offspring. The results of other 
experiments on rats tend to show that adequate 
maternal feeding is even more important during 
pregnancy than during lactation. The growth- 
promoting powers of particular proteins are being 
studied by Prof. V. H. Mottram and Dr. Gladys 
Hartwell 

The Special Report, No. 87, on the Nutrition 
of Miners and their Families, is likely to be of value 
both as a record of the conditions studied and as an 
example of the advantages and disadvantages of the 
method of investigation by sampling. The results 
of investigations into the dietaries of working-class 
families in various agricultural districts in Scotland 
will shortly be published. Dr. T, Y. Finaly has 
taken note of the types of feeding during the first 
year of life of 4000 children. It is proposed to 
examine the physical condition and state of nutrition 
of these children as they reach school age. Diet 
in relation to dental disease is being studied 
by many workers. 


Cardio-vascular Diseases. 


Effort has been made during the past year by 
Sir Thomas Lewis and his assistants, Dr. A. N. 
Drury and Dr. R. T. Grant, with the numerous 


voluntary workers from all countries attached to 
the Council’s Department of Clinical Research and 
the Cardiographic Department of University College 
Hospital Medical School, to advance the existing 
knowledge of the peripheral blood circulation, with a 
special view to its practical application in medicine. 
On a full examination of the clinical phenomena of 
capillary pulsation, Sir Thomas Lewis has concluded 
that the pulsation is in large measure independent of 
high pulse pressure, and that it is due essentially to 
widening of the arterioles of the skin or mucous 
membrane in which it occurs. It has been shown 
that capillary pulsation is normal in the warmed , 
human skin, provided that the arterioles are present 
and capable of sufficiently expanding, as in young 
and healthy persons. Further work has been done 
upon the condition known clinically as urticaria 
jactitia, a type of rapid skin odema following upon 
skin injuries. It is concluded that oedema of the 
skin produced by mechanical, thermal, and chemical 
agents is due essentially to changes in the capillary 
vessel walls and to their increased permeability. 
When the skin is injured mechanically, or by heat, 
the reaction is complex, but is chiefly determined by 
the liberation of a chemical substance locally from 
the tissue cells. This chemical substance, which is 
shown to resemble histamine closely in its action and 
which is held to be responsible for local phenomena 
(reddening and cedema) when liberated in relatively 
small quantities, would when liberated in larger 
quantities and when passing into the general circula- 
tion produce the general symptoms of shock. Since 
minute amounts of tissue poison are liberated in this 
way by injuries so mild that they are of almost 
daily occurrence in active people, it is suggested that 
the liberated substance is a chief factor in a normal 
mechanism of defence. Thus shock, on this view, is 
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provoked by an exaggeration of a normal physiological 


rocess. 

7 Under the direction of Dr. W. E. Hume, Dr. Mona 
Kirkhouse has continued her work upon the thera- 
peutic values of various diuretic drugs. The evidence 
gained already shows that diuretics are valuable in 
the treatment of cardiac cedema, but uscless or 
harmful in cases of true renal cedema. 

A cardiac clinic has been established in Glasgow 
under the supervision of Prof. Leonard Findlay. The 
cardiac efficiency of the cases 1s tested by the graduated 
exercises used by W. St. Lawrence and KE. Louise 
Adams, of St. Luke’s Hospital, New York, more 
recently by the use of an ergometer devised by 
Prof. E. P. Cathcart. Normal cases are also being 
tested as controls. 


Tuberculosis. 


Widespread efforts have been made to improve the 
technique of the current methods of combating 
tuberculosis and to ascertain whether any new ones 
can be commended to the attention of the practising 
physician. Chronic, severe cases of surgical tubercu- 
losis are being treated by artificial light at the New 
End Hospital, under the supervision of Dr. Leonard Hill, 
who, working with Dr. L. Colebrook, has found that 
bactericidal efficiency of the blood is raised by exposure 
to certain light and heat rays. It is suggested that 
this enhanced power of the blood to kill microbes plays 
an important part in the beneficial action of sunlight 
upon tuberculosis and other infections. In conformity 
with clinical experience it has been found by 
experiment that irradiation for purposes of treatment 
must be carefully graded, since excessive exposures 
cause a deterioration of the blood no less striking 
than the improvement obtained with smaller doses. 

Dr. L. S. T. Burrell has studied the treatment by 
artificial pneumothorax of nearly 400 cases, and will 
report upon these. Results of observations of the 
“vital capacity ” in tuberculous patients show that 
vital capacity is of little, if any, value in forming a 
prognosis. With Sir Henry Gauvain, Dr. A. S. 
Griffith is now making experiments to determine 
whether tubercle bacilli in the skin or in other 
tuberculous tissues are killed or become modified in 
virulence by exposure to light rays from the Finsen- 
Reyn lamp. The special actions of oils and allied 
substances on the tubercle bacillus are being studied 
by Dr. Griffith and also by Dr. G. R. Ross. The 
important work by Sir Almroth Wright on the 
leucocytic reactions of the body to tuberculous 
infection (THE LANCET, Feb. 2nd, 1924) is summarised. 

A general statement of the impressions gained in 
the clinical use of diaplytewaccine, as to the value of 
which hopes were entertained last year,is given as 
follows :— 

(a) Diaplyte vaccine in the dosage ana py the methods 
used has no definite influence in qhetking the progress of 
the disease in active pulmonary tuberculosis. (b) Generally 
speaking, its use is contra-indicated in active febrile cases. 
(c) It is of some value as an adjunct to conservative treat- 
ment in tuberculosis of lymphatic glands. (d) In ambulant 
non-reactive cases of pulmonary tuberculosis it appears 
to encourage the formation of fibrous tissue. It may be 
a useful adjunct to sanatorium treatment. The cases treated 
should be those in which complete control of auto-inocula- 
tion has been secured and in which there exists evidence of 
beginning fibrosis. 

Some clinicians, by careful adaptation of doses and 
their spacing to the clinical condition, have found the 
vaccine a useful weapon, but on the whole most of 
the observers have concluded that the vaccine is 
of no value in the treatment of tuberculosis and find 
its results discouraging and disappointing. It has, 
however, been found possible by use of diaplyte 
vaccine to produce an immune horse-serum having 
very high precipitative value against tubercle bacilli. 
This has allowed Prof. G. Dreyer to develop a simple 
precipitation method of standardising tuberculins, 
as supplied for veterinary or medical use, which 
appears to give results of an accuracy far beyond 
that of the indirect methods at present available 
{see THE LANCET, Nov. 15th, 1924). 








Anticipations. 

In fairness to workers, the Council cannot anticipate 
publication of results not yet prepared for press. In 
several instances, however, it has n found possible 
to give an indication of the promising way in which 
certain work is developing. Dr. E. P. Poulton and 
Dr. J. M. H. Campbell have worked on the clinical 
uses of oxygen, making extensive tests in three 
different types of myocardial disease varying in the 
respiratory symptoms present. Their results will be 
published in full. The report by Prof. E. Mellanby of 
his further studies of the rickets-producing influence 
of cereal foods, especially that of oatmeal, will be 
awaited with interest. It is hoped that by next year 
the family histories and hygienic conditions of about 
1000 cases of rheumatism in children will have been 
examined by workers in London and Glasgow. In 
this connexion the Council express gratitude to Dr. 
J. Forest Smith and Dr. C. K. J. Hamilton for much 
voluntary help in examining children. The results 
of clinical trials in this country of tryparsamide, a 
new arsenical Compound prepared at the Rockefeller 
Institute, may be expected at an early date. The 
prevalence of small-pox in this country in the year 
under review has provided Dr. H. Gordon, 
with the opportunity of comparing the virus of this 
disease with that of vaccinia, and his results will 
soon be available. Work in progress on the filter- 
passing virus of the Rous chicken sarcoma is 
said to be showing great promise in the hands of 
Dr. W. E. Gye. A report on an investigation of 
100 outbreaks of food poisoning is in the press and 
will be issued as No. 92 of the Special Report Series 
of the Council. The study by Dr. John Brownlee and 
Prof. E. L. Collis of the occupational incidence of 
cancer is almost ready for publication. Inquiries into 
the influence of menstruation on the efficiency of 
the woman worker and into the psychological 
characteristics of the menstrual period are nearing 
completion. 

The standardisation of insulin, which is well 
described in the report as a cure for diabetes in the 
same sense as that in which food is a cure for hunger, 
is in this country carried out in the department of 
biochemistry and pharmacology of the National 
Institute for Medical Research under the supervision 
of Dr. H. H. Dale. The department has nearly 
completed the important duty entrusted to it of 
preparing a dry stable standard of insulin, with a 
view to redefinition of the Toronto unit. A 
preliminary sample of dry non-hygroscopic insulin 
hydrochloride, derived from a mixture of equal 
contributions received from five manufacturers 
working in different countries, has been submitted to 
the Toronto Insulin Committee, in order that agree- 
ment may be reached on the exact form in which the 
mixed standard preparation shall be distributed. 
Samples will then be submitted to the experts con- 
cerned with the assay of insulin in all countries 
having an appropriate organisation, with a view to a 
comparative evaluation of existing units. When the 
Toronto unit has been defined in terms of the 
standard preparation, this should serve as a means of 
stabilising its value, and as a currency for its trans- 
mission to all countries. Mr. H. P. Marks has been 
able, while making the routine assays for potency of 
insulin, to devise better assaying methods. He will 
shortly publish a comparative method which appears 
to have important advantages over those hitherto in 
use. In this the factor of individual variation of 
sensitiveness is eliminated altogether, and that of 
day-to-day fluctuation is eliminated as far as possible. 

Conclusion, 

Altogether the outlook appears hopeful in many 
directions. We congratulate the Council on the 
modesty of the claims made and on the balanced, 
critical manner in which their report is presented. 
Their plans for the allocation of the grant-in-aid 
of £140,000 7 by Perliament for their 
expenditure uring the present financial year 
are as follows: For administration expenses, £8500 ; 
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for the total expenses? in connexion with the 
National Institute for Medical Research at Hamp- 
stead, £48,500; for research grants to workers and 
for the expenses of researches in specific subjects at 
other centres in the United Kingdom, £83,000. The 
resent personnel of the Council is as follows : Earl of 
lfour (Chairman ), Lord Mildmay of Flete (Treasurer), 
Mr. William Graham, Sir Frederick Andrewes, Prof. 
E. P. Cathcart, Prof. Georges Dreyer, Prof. T. R. 
Elliott, Sir Archibald Garrod, Dr. Henry Head, 
Sir Cuthbert Wallace, and Sir Walter Fletcher 
(Secretary). We wish them success in their constant 
endeavours to bring an increasing number of able 
men into the service of medical science. 








Correspondence. 


** Audi alteram partem.” 


ALASTRIM, PARA-SMALLPOX, AND VARIOLA. 
To the Editor of THE LANCET. 


Sirn,—The comprehensive review by Prof. Ricardo 
Jorge, of which a translation was published in the last 
two issues of THE LANCET for 1924, is a valuable 
contribution to the epidemiology of an infectious 
disease which has given rise to considerable controversy. 

Having been compelled for many years to take a 
special interest in the differential diagnosis of small- 
pox, I have read the review several times and also the 
article on the subject sugeesing in your issue of 
Jan. 3rd, in the hope of obtaining assistance which 
might enable me to distinguish alastrim or para- 
smallpox or amaas from cases of small-pox in its 
discrete and mild examples. But the only features 
of the former conditions or condition which are 
brought into prominence in the review because they 
are the least subject to exception are the low case- 
mortality or the absence of fatality and the per- 
sistence of type of disease. Unfortunately, a know- 
ledge of these epidemiological facts is of little value 
to the practitioner as bedside equipment. The 
practitioner requires clinical or other diagnostic 
differences. He must have much more definite 
distinctions for his guidance if he is to avoid calamity 
when small-pox is in question. Even if he is so bold 
as to wait and see if his appa dies or if the type of 
the disease persists in the succeeding generation of 
cases, he has not solved his difficulty, because all 
small-pox is not fatal and all alastrim is not equally 
benign, and as the “ dualist ’’ tells us, epidemics of 
real small-pox do occur in which a large proportion 
of the cases is of a mild type. In a recent outbreak 
in the north of London the first case which came under 
observation was, I believe, so benign as to give rise 
to considerable difficulty in diagnosis. The patient 
was an unvaccinated child. But in the next generation 
of cases there were examples of obvious small-pox 
of virulent type. Many similar instances of this 
dangerous deception on the part of small-pox might be 
given. How is the practitioner or the medical officer 
of health or the consultant to deal with a case of this 
type ? How is he to determine whether he is dealing 
with small-pox or alastrim or para-smallpox ? Is he 
to base his diagnosis on the fact that he has heard 
that several mild cases stated to be cases of alastrim 
have occurred in a neighbouring township ? 

In the leading article in your issue of Jan. 3rd it is 
stated that: ‘‘ The epidemic disease ... . has qualities 
which, both for practical and scientific purposes, require 
to be differentiated from the variola or small-pox which 
is ordinarily understood and described in the text- 
books.” I cannot see how this differentiation’is to be 
made for practical purposes in the present state of our 
knowledge because the conditions are clinically indis- 
tinguishable. If, for scientific purposes, we are to rely 
on the epidemiological argument, how many genera- 
tions of Content cases will justify the announcement 
that we are dealing with alastrim and not with mild 








small-pox ? and on whom is the duty of making this 
announcement to be laid ? ' 

These questions are important, because in the last 
paragraph of the leading article already mentioned the 
necessity is advocated of adopting a “‘ special term ”’ 
for “the benign type of small-pox ” for the sake of 
“clarity of thought as well as for administrative 
convenience.” It is difficult to understand how the 
adoption of a special name for a sub-variety of small- 
pox, or for a disease which is apparently clinically 
indistinguishable from small-pox, will promote clear 
thinking, or how the special name will render adminis- 
trative procedure in dealing with dangerous infectious 
disease more convenient. Administrative measures 
are brought into play by the expressed opinion of the 
practitioner, an opinion based on the observation of 
the clinical features which distinguish one disease 
from another. If the practitioner considers that his 
case is one of chicken-pox or if he notifies it as 
small-pox, appropriate and definite administrative 
procedure follows. Under existing regulations the 
administrative procedure which follows the notifica- 
tion of alastrim or para-smallpox or amaas is the 
same as for small-pox. But if the practitioner notifies 
his case ynder any of these names, the administrative 
authority is hampered by the want of definite know- 
ledge of the practitioner’s opinion, a condition which 
promotes neither efficiency nor convenience in 
administration. Notification of a case under any such 
terms can hardly have any other effect until clinical 
or bacteriological or other diagnostic differences 
between alastrim or para-smallpox and small-pox 
are definitely formulated and proved. 

The onus of proof rests with those who have 
expressed the opinion that we are dealing with a 
disease which is not simply mild small-pox. Until 
that proof is produced, discussions on nomenclature 
are premature, academic, and unpractical. They 
serve only to confuse administrative procedure in its 
dealings with a disease which has great potential 
power for social and commercial injury, and they 
tend to mislead the intelligent but inexpert citizen 
by inducing him to believe that we have attained to 
a greater knowledge than we really possess. Let us 
wait for the proof. 

I am, Sir, yours faithfully, 
A. F. CAMERON, 


Medical Superintendent, River Hospitals and Ambulance 
Service for Small-pox and Fever, 
Jan. 3rd, 1925, Metropolitan Asylums Board, 





To the Editor of THE LANCET. 

Sir,—I have read your leading article on this 
subject in THE LANCET of to-day with very great 
interest, and am in complete accord with the views 
stated. 

I believe the name “ para-smallpox ”’ which you 
suggest for the mild disease now endemic in England 
was first used by myself in a letter to the British 
Medical Journal, May 13th, 1922. Shortly after this 
I received from a medical friend, who occupies a 
distinguished official position abroad, a letter in which 
he informed me, in the language of friendly banter, 
that, ‘‘ for foisting upon hapless humanity a termino- 
logical and etymological barbarity such as para- 
smallpox, I ought to be court-martialled and shot.” 
It was with some amusement, therefore, that I 
learned from THE LANCET of to-day’s date that the 
Editor had earned a similar fate. 

In the last three years—and especially in the last 
15 months, during which the disease has been epidemic 
in this borough— I have had exceptional opportunities. 
of studying it, and the more closely it is studied, the 
more difficult does it become to reconcile the mild 
disease with classical small-pox. Clinically and 


epidemiologically the mild infection is a disease sui 
generis. 

Every person interested in this problem should read 
carefully the excellent paper by Prof. Ricardo Jorge, 
a translation of which appears in THE LANCET of 
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Dec. 20th and 27th, 1924. The terms “ alastrim ”’ and 
‘“‘amaas ’? have no obvious meaning in English, but 
“ para-smallpox ”’ at once conveys to any medical 
mind the correct meaning—a disease closely related to 
small-pox. The practical advantage of this term is such 
that, as you suggest, its unpleasantly hybrid nature 
might well be ignored. 
I am, Sir, yours faithfully, 
R. P. Garrow, 


Medical Officer of Health and School 


Jan. 3rd, 1925. Medical Officer, Chesterfield. 





ACTIVE IMMUNISATION AGAINST 


DIPHTHERIA. 
To the Editor of THE LANCET. 


Smr,— You have done much during the past few 
years to help those interested in the public health 
aspects of the Schick test and active immunisation 
against diphtheria. They will owe you a further debt 
for the information given by your Vienna correspondent 
in your issue of Nov. 22nd, 1924, relating to the recent 
accident in that city, for it is only by obtaining full 
information such as your correspondent tried to get, 
that those who are using these methods can feel full 
confidence in their work. 

The Vienna accident is the second reported within 
the past few years. In connexion with the first, in 
January of last year, Kelley (1924) reported that toxic 
symptoms occurred after the injection of toxin anti- 
toxin mixture into a number of children at Concord 
and Bridgewater, Mass. A careful inquiry was made 
and it was found that some bottles of a batch of 
prophylactic mixture had been exposed to a very low 
temperature. After thawing, the contents of these 
bottles proved to be very toxic, whereas the toxin- 
antitoxin mixtures which had not been frozen were 
non-toxic. The effect of intense cold upon toxin- 
antitoxin mixtures was investigated experimentally 
by a number of American workers ; some found that 
freezing increased toxicity, others did not. Mr. Glenny 
and Mr. Pope have investigated the problem at these 
laboratories and are preparing a paper for publication 
from which they have kindly allowed me to quote. 
They found that the toxicity of the mixtures they 
worked with did not increase afterfreezing. It occurred 
to them that the local concentration of the phenol or 
other antiseptic present, which takes place during 
freezing and thawing, would vary with the composi- 
tion of the mixture and the exact physical conditions 
during the freezing and thawing, and that certain 
concentrations of phenol maight be more destructive 
to the antitoxin present than to the toxin. They 
therefore tried the effect of various concentrations 
of phenol first upon antitoxin and toxin separately 
and finally on mixtures of toxin and antitoxin. They 
found that, if they made the phenol concentration 
5 per cent. in a solution of antitoxin containing three 
units per c.cm., the antitoxin quickly disappeared. A 
similar concentration of phenol was added to a 
solution of toxin containing 3 L+ doses per c.cm. ; 
about 10 per cent. of the original toxicity remained. 
And finally they found that non-toxic mixtures became 
toxic, without freezing, if 5 per cent. of phenol were 
added. Trikresol acted in the same manner. We have 
thus available a simple explanation of the increase in 
toxicity observed at Concord. During the freezing 
and thawing a local concentration of phenol occurs 
and the interesting dissociation and destruction of 
antitoxin takes place. 

The only report of the second accident in Vienna 
available at the time of writing is that given in your 
issue of Nov. 22nd. Your Vienna correspondent 
writes: ‘‘ It is well known that the antitoxin is liable 
to disintegrate much more quickly than the toxin.” 
You, Sir, evidently held the same view when you 
wrote: ‘‘ It is not safe to risk toxin and antitoxin 
becoming dissociated in the mixture by long keeping.” 
I feel that this explanation is difficult to reconcile with 
the general experience of workers in America and 
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England. The Bacteriological Committee of the 
Medical Research Council, in referring to toxin- 
antitoxin mixtures, say: ‘‘ No increase in toxicity 
has ever been observed on keeping.” This view 
is apparently in accordance with American experience, 
for the official recommendation of the Bureau of 
Hygiene is that slightly toxic mixtures should be 
held until the toxicity is so reduced that the mixture 
complies with the official standard. 

Our own experience agrees with this. Mr. Glenny 
has in preparation a paper giving the details of tests of 
the toxicitity of mixtures from three months to 
four and a half years old. Samples were kept at 
room temperature, in the cold room, and in the 
incubator, but in no instance has there been an 
increase of toxicity. I may remark here that the mix- 
tures we have worked with in these laboratories have 
always been adjusted to have a toxicity lower than 
that prescribed in the official U.S.A. regulations. 
Whereas 5 c.cm. of the mixtures officially allowed in 
America may kill acutely two out of five guinea-pigs, 
and may kill the remaining three with paralysis in 
15 to 35 days, we have from the outset made a practice 
of using mixtures of which 5 c.cm. would not kill any 
of the animals injected within 15 days; few of the 
guinea-pigs receiving 5 c.cm. of the various batches 
of toxin-antitoxin mixture died within 21 days, and 
many lived and developed no paralysis. The more 
we know of these accidents the more certain we can 
be that similar accidents will not occur in future, 
It is obvious that no safeguards can overcome the 
danger if the toxicity of all mixtures is not adequately 
tested before their issue. Now that the danger from 
freezing is known, we are justified in concluding 
that an accident similar to that at Concord will not 
again occur. With regard to the second, we must 
await further information, but there is no evidence 
that the explanation put forward as the cause of the 
Vienna misfortune is applicable to the mixtures in 
use in England. 

It is possible that the process of active immunisa- 
tion may be considerably improved by the use of 
formalinised toxin, which is practically non-toxic. 
This interesting method of modifying toxin was 
apparently first described by Salkowski (1898) 
and investigated and used by Loewenstein in 1904 
(1914). It was in use in these laboratories in 1904 
for the immunisation of horses. Glenny and Sudmersen 
(1921) found that guinea-pigs could readily be im- 
munised with this toxoid, and in 1923 Glenny, Allen, 
and Hopkins suggested its use for human immunisa- 
tion. t was, later, independently discovered and 
investigated by Ramon (1924). A considerable amount 
of work with formalinised toxin has been carried out by 
Park and Zingher in New York, by Ramon in France, 
and at these laboratories. The results so far obtained 
are encouraging, but one is not yet ready to advocate 
the immediate complete replacement of toxin- 
antitoxin mixtures by toxoid. We can advance safely 
only if we proceed slowly. 

May I comment on the expression ‘ Schick 
serum must be fresh”? It would seem that the use 
of the expression ‘‘ serum ”’ when applied to mixtures 
of toxin with antitoxic serum is not in accordance 
with ordinary pathological practice, and although we 
owe the valuable test to Prof. Schick, whose name it 
bears, he had but little to do with the introduction of 
toxin-antitoxin mixtures, and his name is not usually 
attached thereto. 
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I am, Sir, yours faithfully, 
R. A. O'BRIEN. 


Wellcome Physiological Research Laboratories, 
Beckenham, Jan. Ist, 1925. 




















Tue LAncerT,] 


REX v. BATEMAN. 


[Jaw. 10, 1925 103 





REX v. BATEMAN. 
To the Editor of THe LANCET. 


Sir,—As pathologists we were interested in the 
case of Dr. Bateman (THE LANCET, Jan. 3rd, p. 38), 
and followed the evidence of the medical witnesses 
closely in an endeavour to understand the facts and 
their interpretation by these gentlemen. From the 
evidence of the pathologist it appears clear and undis- 
puted that a severe injury to the generative organs 
had taken place before or during the manipulations 
required for the delivery of the child and placenta. 
The most important point then to be decided was, to 
what extent did Dr. Bateman’s after-treatment contri- 
bute to the recovery or death of the patient ? In our 
opinion this was entirely a matter to be decided by 
clinicians specialising in the practice of obstetrics. 
The obstetricians attached to large hospitals have 
special facilities for gaining experience in such cases, 
and consequently their-opinions should carry great 
weight and be duly respected. When we read the 
report of the two obstetricians it appeared to us that 
their evidence was clearly in Dr. Bateman’s favour. 
To our utter dismay their opinions were apparently 
ignored aud the case decided against the prisoner. 

We are, Sir, yours faithfully, 
ERNEST H. SHAW. 


London, Jan. 2nd, 1925. WILLIAM H. McKinstry. 





To the Editor of THE LANCET. 


Sir,—This distressing case impresses upon one the 
fact that a large number of young medical men go 
out into practice with no practical knowledge of 
difficult midwifery at all. At least 50 per cent. of 
newly-qualified practitioners have never put on 
forceps themselves. They go into practice full of zeal 
for their job, are called out to assist a midwife in 
what may be a very difficult forceps case, and what 
happens—severe injury perhaps to mother and death 
of infant. Dr. Bateman, who through an error in 
judgment was instrumental in causing the death of 
his unfortunate —_ pays the penalty with 
imprisonment and professional ruin. When one 
considers the scale of fees payable for this class of 
work (viz., two guineas for a difficult case of forceps 
delivery, one guinea for a miscarriage, and subsequent 
attendance for ten days) it seems to me that if, as the 
result of an unfortunate accident, one is liable to 
imprisonment as well as the fee, the game isn’t 
worth the candle, and I for one have withdrawn my 
name from the list of practitioners willing to under- 
take this work.—I am, Sir, yours faithfully, 


Exeter, Jan. 6th, 1925. CHARLES H, CARROLL. 





To the Editor of THE LANCET. 


Sir,—I am glad to observe that your columns are 
enabling more light to be thrown upon the tragic case 
of Rex. v. Bateman. The need for this is urgent. 

After reading the summing-up in full, which 
contrasts forcibly with briefer reports of it, one can 
no longer be much surprised at the verdict, for listening 
to it the average juryman must surely have been 
impressed with two things chiefly: (1) That the 
patient suffered terrible injuries at the hands of the 
doctor; (2) that the doctor tried to conceal the 
condition after delivery. 

But, whereas the injuries sustained by the patient 
were described and even dwelt upon in a manner 
which must have distressed the laymen on the jury, 
the clinical side of the case was not even explained, 
so that a calm consideration of the case as it first 
presented itself to Dr. Bateman was made impossible. 
Some of the injuries described, moreover, occur in 
text-book accounts of rupture of the uterus, and this 
fact was not put to the ju So far as this side of the 
case is concerned, it is difficult to see how a medical 
man can hope for a just estimate of his work from a 
lay jury. The case of other professional people whose 
work involves matters of life and death—e.g., ships’ 





captains and military officers—is, I believe, quite 
different, the verdict depending upon the collective 
and considered advice of their professional associates 
and superiors. 

With regard to the so-called concealment of the case, 
I well remember a meeting of a hospital medical 
society at which surgeon after surgeon got up and 
confessed to specific errors of technique, which had 
resulted, some of them, in the deaths of the patients. 
One admired these men for their courage and self- 
criticism, but no one supposed that these errors should 
have been explained to the patients’ relations. 

In his own interests, Dr. Bateman should have 
endeavoured to obtain expert opinion at the bed- 
side, but the difficulty of getting such an opinion in 
such circumstances was pointed out by the judge, and 
is a terrible comment upon the system of midwifery 
existing in this country. As Dr. Bright Banister 
says in his letter in your issue of to-day, there is no 
evidence of a material improvement in the patient’s 
condition justifying an earlier removal to the hospital, 
and the verdict of manslaughter appears to have been 
prompted on both scores rather upon natural feeling 
than upon the obstetrical evidence. 

I am, Sir, yours faithfully, 

Broadstairs, Jan. 3rd, 1925. MARTIN O. RAVEN. 





To the Editor of THE LANCET. 


Sir,—In the case of Rex v. Bateman, as reported in 
your issue of Jan. 3rd, in Mr. Justice Shearman’s charge 
to the jury Sir Bernard Spilsbury is reported to 
have said that it would want some considerable force, 
whatever happens, to pull away the womb ; and again, 
that here was the womb out and there was nothing to 
support the pelvic floor, and the intestines must drop 
as soon as she got up, and something had got to be 
done to see that the bowels were kept from prolapsing, 
which means falling down, and to see that these 
wounds which had been bleeding were in some way 
sewn up or fastened so that there was a chanee of her 
recovery ; and that Sir Bernard Spilsbury particu- 
larly said unless something was done recovery was 
hopeless. 

May I call your attention to the spontaneous pan- 
hysterectomy reported by Fallon! in which a five-para, 
aged 29, when two months pregnant began to have 
pain and flooding with difficulty in passing urine. 
She suspected a miscarriage and sent for a midwife, 
who pressed gently over the bladder and expelled the 
uterus which was hanging merely by a few shreds. 
These were cut and the mass removed. A doctor, 
sent for, arrived two days later (the case occurred in 
North Newfoundland), cut away a piece of omentum 
protruding through the vagina, and the woman was 
up on the seventeenth day and at work three weeks 
later. A coloured illustration of the expressed uterus 
is given. 

It will be observed: (1) That no great force was 
necessary to express the almost separated uterus ; 
(2) that no repair to the pelvic floor was necessary, nor 
ligature of any vessel; (3) that nothing was done, 
except rest in bed, yet the woman made a rapid and 
successful recovery. Could not torsion of the uterus 
with a side presentation have produced necrosis of its 
vaginal and pelvic attachments ? 

I am, Sir, yours faithfully, 
F. 


Jan. 6th, 1925. R.C.S. Ep. 





1 Ann, Surg., Philadelphia, 1918, Ixvii., 204. 








Sorre A. Norpnorr-JuNG CANCER RESEARCH 
PrizE.—Dr. Sofie A. Nordhoff-Jung of Washingtcn, 
Columbia, U.S.A., founded, in the early part of 1923, this 
prize, designed to encourage researches in the etiology, 
prevention, and treatment of cancer (see THE LANCET, 
1923,i., 481). The prize as originally intended was astm 
of 500 dollars, to be awarded annually by a commission 
compcsed of members of the University of Munich, Bavaria ; 
but the commission, in agreement with the foundress, has 
now resolved to distribute the prize henceforth every two 
years only, and to increase this biennial award to 1000 
dollars, e next award will be made in 1926. 
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Obituary. 


PRoFessor BERGONITR. 

THE death of Prof. Bergonié at his home in Bordeaux 
on Jan. 2nd adds one more name to the roll of those 
gallant explorers in the unknown fields of science, 
whose courage and selfless enthusiasm in probing 
Nature’s secrets is often so cruelly requited. Prof. 
Bergonié’s state of health had offered no hope of 
recovery for some time past, the end was not un- 
expected, and the manner of his going was in keeping 
with the stoicism which had characterised his life of 
devotion to the science of medicine. His death is 
not France’s loss alone, it is world-wide. Born at 
Casseneuil (Lot et Garonne)in 1857, he studied medicine 
at the Faculté of Bordeaux. At an early stage in his 
career he developed an interest in the application of 
physics to medicine, and became assistant to his 
teacher, Prof. Merguet, of Bordeaux, whom he after- 
wards succeeded in the chair of medical electricity. He 
specialised in the treatment, which has since borne his 
name, of employing electricity in muscular affections, 
and as early as 1895 devoted himself to the study of 
radio-active bodies. When the discovery of radium 
was first made known in 1898, through the work of 
Prof. and Mme. Curie, Bergonié threw himself into 
the study of the properties and applications of 
radium emanations, a study which he pursued 
indefatigably for the rest of his life. During the war 
he became director of the radiographic centre of the 
Eighteenth Region, from 1914 to 1918, and made 
several important contributions to the rapidly 
accumulating knowledge of his specialty. The 
hostilities over, he turned his attention more parti- 
cularly to the treatment of cancer by radium. His 
work, however, brought its penalty, and in 1922 he 
was compelled to undergo the amputation from the 
shoulder of his right arm. Since that time Prof. 
Bergonié has been instrumental in founding the first 
anti-cancer centre in France, at the Hospital of St. 
André at Bordeaux. This centre was formally 
opened in December last, when Prof. Bergonié 
received, at the hands of Marshal Pétain, the insignia 
of the grand-croix of the Legion of Honour. In his 
will Prof. Bergonié desired that his body should be 
submitted for post-mortem examination to the 
Bordeaux University, and the autopsy was carried 
out on Jan, 3rd. He left his library to the University, 
and bequeathed the installation of his clinic to the 
anti-cancer centre, together with a sum of 100,000 
francs for cancer research. His name will not be 
forgotten. 


JOSEPH MANSERGH PALMER, F.R.C.S. IReEt.. 

WE regret to record the recent death, after a brief 
illness, of Mr. Joseph Mansergh Palmer, a prominent 
surgeon of Ulster. Mr. Palmer, who was in his 
seventy-fourth year, was the eldest son of the late Mr. 
Thomas Palmer, Durrow, Queen’s County, and was 
educated at Trinity College, Dublin, and the Ledwich 
School of Medicine. He took the licence of the Royal 
College of Surgeons in Ireland in the year 1872, and 
became Fellow of that institution in the year 1880. 
His professional life was spent in the city of Armagh, 
where he was for 52 years in the service of the County 
Armagh Infirmary. He was a magistrate for County 
Armagh, was appointed Deputy Lieutenant in 1906, 
and in the same year was High Sheriff of the county. 
Amongst other positions which he held were consulting 

hysician to the Armagh District Lunatic Asylum, 
Visitor in Lunacy, consulting physician to The Retreat, 
Armagh, and surgeon to H.M. Prison for the counties 
of Armagh, Cavan,and Monaghan. He was at one time 
president of the North of Ireland Branch of the British 
Medical Association. He contributed several inter- 
esting cases to surgical literature, and enjoyed a high 
reputation as an operator. He took an active part in 





the affairs of the Armagh Cathedral Parish, and was 
well known in political and public life. 


Three of his 








sons took part in the war—Commander E. M. Palmer, 
O.B.E., R.N., Major R. L. Palmer, D.S.O., M.C., and 
Lieut.-Commander I. M. Palmer, R.N. 





Che Herbices. 


SMALL-POX RESTRICTIONS IN THE NAVY. 

A NEw fleet order restating the provisions in reference 
to men going on leave to places in which an outbreak of 
small-pox has been notified schedules the following places 
as coming within the restrictions at the present time : 
Ashington U.D. (Northumberland), Ashton-under-Lyne 
(Lancs), Bolsover U.D. (Derbyshire), Chesterfield Borough 
and Rural District, Derby, Dukinfield Borough (Cheshire), 
Gainsborough U.D. (Lincs), Hucknall U.D. (Notts) (reim- 

ed), Mansfield Borough (Notts), Melton Mowbray U.D, 
tNotta), Middlesbrough, Nuneaton Borough (Warwickshire). 


and Redcar. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg.-Comdrs. A. C. W. Newport, N. H. Harris, and 
R. W. Stanistreet are placed on the Retd. List with the rank 
of Surg. Capt. 

R, L. G. and H. E, M. Martin to be Surg. Lts. 

Surg. Lt.-Comdrs. (D.).—R. R. Adams to Pembroke, 
for R.N. Barracks, Chatham; A. T. Dally to Pembroke, 
addl., for R. N. Hospl., Chatham, and R.M. Infirmary, 
Chatham (on relief); W. C. Murray to Pembroke, addl., 
for R.M. Infirmary, Deal (on relief) ; J. F. Place to Pembroke, 
addl., for R.N. Barracks, Chatham, addl., temp. (on relief) ; 
and A. D. McHaffie to Victory, addl., for R.M. Infirmary, 
Eastney (on relief). 

Surg. Lt. (D.).—J. L. Edwards to Columbine, for R.N. 
Hospl., 8S. Queensferry, and for Port Edgar Naval Base. 

Surg. Lt. D. Duncan to Thistle. 








ROYAL ARMY MEDICAL CORPS. 
Lt.-Col. F. 8. Irvine to be Bt.-Col. 
Lt.-Col. W. M. B. Sparkes retires on ret. pay. 
TERRITORIAL ARMY, 
Maj. (Prov.) A. F. Lee is confirmed in his rank. 
Capt. E. Phillips, R.A.M.C., to be Divisional Adjt. 51th 
(East Anglian) Div., vice Maj. R. K. Mallam. 
SUPPLEMENTARY RESERVE OF OFFICERS, 
A. 8S. Burns to be Lt. owt 


ROYAL AIR FORCE. 

The following promotions were published with the list 
of New Year Honours on Jan. Ist :— 

Squadron Leader to be Wing Commander : 
Rippon. 

Squadron Leader to be 
E. Huntley. 

Flight Lieutenants to be Squadron Leaders: J. 
Forbes and J. Kyle. 

Flight Lieutenants to be Honorary Squadron Leaders : 
W. R. Reith and J. W. H. Steil. 


T. 8. 
Honorary Wing Commander : 


T., 2 





INDIAN MEDICAL SERVICE. 


Col. C, H. Bensley to be Hon. Physician to the King 
(Ind. Mil. Forces), vice Col. Bhola Nauth, ret., and Col. 
H. Ainsworth to be Hon. Surg. to the King (Ind. Mil. Forces), 
vice Maj.-Gen. B. H. Deare, ret. 

Col. G. N. Salmon, on ceasing to be empld., is placed on 
half pay. 

The Kin 


has approved the resignation of his commn. by 
Capt. H. 


Watts-Taylor. 


—————— 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED DEC. 271n, 1924, 


Notifications.—The following cases of infectious disease 
were notified during the week—namely, small-pox, 65; 
searlet fever, 1438; diphtheria, 846; enteric fever, 52; 

meumonia, 944 ; puerperal fever, 30; cerebro-spinal fever, 

; acute poliomyelitis, 6; acute polio-encephalitis, 1; 
encephalitis engice. 44; dysentery, 8; ophthalmia 
neonatorum, 67, There were no cases of cholera, plague, 
or typhus fever notified during the week. 


Deaths.—In_ the segregate of great towns, including 
London, there were 5 deaths from enteric fever, none from 
small-pox (during the last 13 weeks no deaths have been 
recorded), 12 from scarlet fever, $5 from diphtheria, 71 from 
measles, and 83 from influenza. In London itself the deaths 





from diphtheria numbered 15 and from whooping-cough 22. 
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Royal COLLEGE OF SURGEONS OF ENGLAND.—Six 
Hunterian lectures on Recent Discoveries of Fossil Man will 
be delivered in the theatre of the College, Lincoln’s Inn- 
fields, by Sir Arthur Keith, Conservator of the Museum, on 
the following days at 5 P.M.: ray 6 Wednesday, and 
Friday, Jan. 19th, 21st, and 23rd, and Monday, Wednesday, 
and Friday, Jan. 26th, 28th, and 30th. The lectures will be 





illustrated by casts and preparations from the Museum and 
by lantern slides. During Febru the following lectures 
will be given at 5 P.M.: onday, Feb. 2nd, Extravasation 


of Bile, by Prof. Zach: Cope; Wednesday, the 4th, The 
Pathology of Hydronep! is, by Prof. H. P. Winsbury 
White; Friday, the 6th, Syphilitic Arthritis, by Prof. 
A. H. Todd; Monday, the 9th, Some Disorders of the 
Larynx, by Prof. V. E. as Wednesday, the 11th, 
Osteitis Deformans, and its Relation to Osteitis Fibrosa and 
Osteomalacia, by Prof. R. Lawford Kn ; Friday, the 
13th, Regional Anesthesia, by Prof. Stanford Cade ; Monday, 
the 16th, The Atiology, Pathology, and Treatment of 
Ectopic and Imperfect Descent of the Testis, by Mr. C. P. G. 
Wakeley ; Wednesday, the 18th, and Friday, the 20th, 
The Anatomy and Physiology of the Thyroid Ap tus, 
by Dr. G. Scott Williamson ; Monday, the 23rd, Wednesday, 
the 25th, and Friday, the 27th, The Nature of Tumour 
Formation, by Dr. G. W. De P. Nicholson. 


Bricuton HospitaL Sunpay.—aAs the result of 
the Hospital Sunday collections in Brighton, Hove, and 
Preston the sum of £1270 has just been divided among the 
local hospitals and the Royal Surgical Aid Society. 


TuBERCULOSIS SocreTy.—An ordinary meeting of 
this society will be held on Friday, Jan. 16th, at 8 P.M., at 
1, Upper Montague-street, Russell-square, when Dr. Anthony 
Feiling will give a paper on Tuberculosis of the Central 
Nervous System. 


West Kent Mepico-CurrureicaL Socrety.—The 
fourth meeting of the session will be held at the Miller 
General Hospital, Greenwich, S.E. to-day (Friday), at 
3.45 Pw. Dr. H. S. Knight, the President, will occupy the 
chair. Clinical cases will be shown by Dr. E. P. Cumber- 
batch, Dr. M. Davidson, Mr. H. Davis, Mr. C. A. Joll, Mr. 
D. C. Taylor, and others. 


Virot RESEARCH SCHOLARSHIP IN H#MATOLOGY.— 
On the report of the examiners (Sir William Willcox, Dr. 
Alfred Piney, and Dr. Knyvett Gordon) the Directors of 
Virol, Ltd., have awarded the above scholarship to Mr. 
R. A. Hickling, L.R.C.P. Lond., Demonstrator of Pathology 
at Charing Cross Hospital. The scholarship is of the value of 
£200 for one year, 


At the recent examination of the Chartered Society 
of Massage and Medical Gymnastics the three students who 
were prepared in the Massage School of the National Institute 
for the Blind successfully qualified—namely, Mr. E. Stitch, 
Mr. F. Bradford, and Mr. L. Wells. These three students 
are ex-Service men who have received considerable financial 
help from the fund for ex-soldiers organised by Captain 
Towse, V.C., chairman of the institute. 


Guitp or Pusriic PxHarmacists.— Under the 
auspices of the Guild a lecture will be given at St. Bartho- 
lomew’s Hospital on Thursday, Jan. 15th, by Sir Robert 
Armstrong-Jones, entitled ‘“‘ The Influence of Suggestion in 
Social Life.” Lord Stanmore, treasurer of the hospital, 
will take the chair at 8 P.M., and the pharmaceutical depart- 
ments will be open to visitors from 7 P.M. Those intending 
to be present should notify A. H. Jenkin, the hon. secretary, 
64, Wray Crescent, N. 4. 


NationaL Hospital FOR THE PARALYSED AND 
EPILeptic.—A_ post- uate course on Diseases of the 
Nervous System will be held at the hospital, Queen-square, 
London, W.C., from Feb. 2nd to March 27th. The general 
course will consist of clinical lectures and demonstrations, 
teaching in the out-patient department, and pathological 
lectures and demonstrations. r courses are as follows : 
Lectures on the Anatomy and Physiology of the Nervous 
System (if sufficient applicants); clinical d«mecnstrations, 
chiefly on Methods of Examination of the Nervous System; 
ten lectures and six demonstrations on Neurological 
Ophthalmology to a‘limited number of students (applica- 
tions should made early). Further information may be 
obtained from the secretary of the Medical School. 
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Tue Scientific Press, Ltd., announce that the 1925 
edition of Burdett’s Hospitals and Charities, the Year-book 
of Philanthropy and the Hospital Annual, will be published 
during January. 


ORDER OF THE Hospitan or Sr. JouHN oF 
JERUSALEM.—The following have been appointed Esquires : 
Dr. Lennox Wainwright, Dr. Walter Rogers, and Dr. 
Arthur Maitland Ware. 


LONDON ScHooL or HYGIENE AND ‘TROPICAL 
MEDICINE.—A course in Parasitology has been arranged 
by the school authorities at the tropical division of the 
school to supplement the teaching in other subjects for the 
Diploma of Public Health given at other recognised teaching 
centres. The course includes lectures and demonstrations 
in Entomology by Colonel A. W. Alcock from Jan. 17th to 
22nd; in Helminthology by Prof. R. T. Leiper from 
Jan. 26th to Feb. 11th; and in Protozoology by Dr. J. G. 
Thomson from Feb, 24th to 26th. Further particulars 
may be obtained from the Secretary, at the temporary offices 
ee of Historical Research, Malet-street, London, 


Royat INsTITUTION OF GREAT BriITAIN.—On 
Tuesday, Jan. 13th, at 5.15 p.m., Prof. A. Fowler begins 
a course of two lectures at the Institution, 21, Albemarle- 
street, London, W. 1, on the Analysis of Spectra; and on 
Thursday, Jan. 15th, at the same hour, Mr. Julian Huxley 
delivers the first of two lectures on the Courtship of Animals 
and its Biological Bearings. The Friday evening discourse 
on Jan. 16th, at 9 o’clock, will be delivered by Sir William 
Bragg on the Investigation of the Properties of Thin Films 
by Means of X Rays, and on Jan. 23rd by Dr. A. W. Crossley 
on Science and the Cotton Industry. 


THE LATE Dr. J. R. LAMBERT.—John Reginald 
Lambert, M.B., Ch.B. Vict., died, after a brief illness, on 
Dec. 26th at his home in Farsley, Leeds, aged 50 years. 
He was the son of the late Dr. F. W. Lambert, upon whose 
death he succeeded to the practice. He studied at the 
Yorkshire College, Leeds, and graduated at the Victoria 
University, Manchester, in 1897. In the same year he 
obtained the L.R.C.P., L.R.C.S. Edin., and L.R.F.P.S. Glasg. 
Dr. Lambert was M.O.H. for Farsley, public vaccinator, 
Poor-law doctor, and one of the medical officers at the 
Calverley Joint Hospital. In addition he had one of the 
largest panel practices in the district. He leaves a widow 
and a family of four sons and four daughters. 


CENTRAL ASSOCIATION FOR MENTAL WELFARE.— 
The Association is organising with the full approval of the 
Board of Education a three months’ training course in which 
the needs of teachers of classes for dull and backward 
children and of special difficulty classes will be specially 
catered for. Besides lectures on psychology and the medical 
aspects of the problem, every opportunity will be given to 
them of observing the necessary adaptation of ordinary 
methods of individual teaching to the special needs of the 
subnormal child. Throughout the course, teachers will 
be given opportunities of themselves teaching groups of 
difficult children, of learning various forms of manual work, 
and of taking part in classes for eurhythmics and other 
physical exercises. This course, however, is not a substitute 
for the ordinary short courses organised by the Central 
Association for Mental Welfare for the Board of Education, 
two of which are being held this year. A _ preliminary 
prospectus of the course, giving particulars of the special 
arrangements sanctioned by the Board of Education, may 
be obtained from the offices of the Central Association, 
24, Buckingham Palace-road, London, S.W. 1. 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE 
MEDICAL ASSOCIATION.—A new series of lectures arranged 
by the Fellowship of Medicine will be started on Tuesday, 
Jan. 20th, when the President of the Fellowship of Medicine, 
Sir Arbuthnot Lane, will deliver a lecture on the Treatment 
of Fractures, in the West Lecture Hall of the Royal Society 
of Medicine, at 5.30 P.M. The London Temperance Hospital, 
in conjunction with the Bethlem Royal Hospital, Central 
London Throat, Nose, and Ear Hospital, Royal Eye 
Hospital, St. Peter’s Hospital, and the West End Hospital 
for Nervous Diseases, will hold a Post-Graduate Course in 
General Medicine, Surgery, and the Special Departments 
from Jan. 12th to 24th. A four weeks’ course in Urology 
will take place at the St. Peter’s Hospital for Stone from 
Jan. 12th to Feb. 7th. Clinical work will be available daily, 
followed by a lecture given by members of the staff.—The 
following courses will take place in February: A fortnight’s 
intensive course at the North-East London Post-Graduate 
College (Prince of Wales’s General Hospital), Tottenham ; 
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combined course in Children’s Diseases at the Paddington 
Green Hospital, Victoria Hospital for Children, and the 
Children’s Clinic; Dermatology at the St. John’s Hospital 
for Diseases of the Skin ; Gynecology at the Chelsea Hospital 
for Women; Tropical "Medicine at the London School of 
Hygiene and Tropical Medicine; and Venereal Disease at 
the London Lock Hospital (Dean-street). Copies of the 
syllabus of each course and also of the January Bulletin 
may be obtained from the + ‘ede to the Fellowship, 
1, Wimpole-street, London, W. 1 


CoRONERS’ INQUESTS AT Lavengees,, MANCHESTER, 
AND SALFORD.—Last year 846 inquests were held in the 
Liverpool Coroner’s Court—a somewhat smaller number 
than usual. Of the total nearly 40 per cent. arose from 
accidents of all kinds in the streets, workshops, and 
factories. On an average two inquests due to motor vehicles 
were held everr week in Liverpool. There were only ten 
cases of death attributed to drink, a great decrease, as in 
1913 drink was indicted at 131 inquests, and at an earlier 
period often 200 a year. Accidental suffocation of babies 
has been greatly reduced in recent years. There were only 
15 last year, while in 1913 the number was under 50, and 

not many years before that no fewer than 204 cases of 
suffocation of babies were recorded in a twelvemonth. 
There were 48 cases of suicide and 32 open verdicts were 
returned. Only two murder verdicts were returned and 
not a single one of manslaughter. The Salford coroner, 
Mr. A. Holmes, during 1924 held 251 inquests—145 on 
males and 106 on females. In 111 cases death was due to 
natural causes, suffocation accounted for seven cases, there 
were eight suicides by poisoning, and in four other deaths by 
poison the verdict was accidental death; 26 persons died 
from injuries due to falls, and 25 deaths were caused by 
injuries in street accidents. In Manchester the number of 
inquests was 625, including 29 deaths from burns, 22 scalding 
cases, and 18 due to suffocation. Chloroform accounted for 
17 fatalities. 





Medical Biary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY, Pato House, Piccadilly, W. 

THURSDAY, Jan. 15th, at 4.30 p.m. The following Papers 
will be read: Sir Charles Sherrington, P.R.S., and 

E. G. T. Liddell: Pytees Observations on Myotatic 
Reflexes. Prof. A Hill, C. N. H. Long, and H. 
Lupton : Muscular enue, Lactic Acide ‘and the 
supply and Utilisation of Oxygen, Parts I., Ii., and ITT. 

rof. A. P. Chattock: The Physics of Incubation. 

The following will be communicated by the President : 
. M. Carleton: Growth, Phagocytosis, and other 
Phenomena in Tissue Cultures of Foetal and Adult Lung. 

J. F. Fulton: The Influence of Tension upon the 
Electrical Responses of Muscle to Repetitive Stimuli. 

J. F. Fulton: Some Observations upon the Electrical 
Responses and <i: of the Isometric Twitch of 
Skeletal Muscle. J. Fulton : The Relation between 

the Durations of the Isometric Twitch and of the After- 

action of Tetanus. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 
Tuesday, Jan. 13tb, 
arene AND PHARMACOLOGY: at 4.30 p.m. 


‘capers : 
br. 8. Ss. a: 


tal Se 
Dr. G. tT. ‘Still: 





© ci Progress in the Study of Experi- 


The Clinical Treatment of Infantile Scurvy. 
PSYCHIATRY 
NEUROLOG 
DISEASE IN at 8.30 P.M. 
CHIL 
EPIDEMIOLOGY 
Special Discussion 
The Mental Seavele of Encephalitis Lethargica. 
ing 
Dr. P. CP P. Cloake and Dr. F. C. Shrubsall (Psychiatry). 


Prof. Edwin Bramwell (Neurology). 

Prof. Arthur Hall and Dr. J. C. Spence (Disease in Children). 

Dr. A. S. MacNalty and Dr. Parsons (Epidemiology). 

Dr. Worster-Drought, Dr. Edward Mapother, and others 
will also speak. 


Wednesday, Jan. 14th. 
BALBOLOGY AND CLIMATOLOGY : at 5.30 p.m. 


Dr. * phe ae | Clinical Types of so-called Infective 
Arthriti 


Thursday, Jan. 15th. 
ae Ra : at 5 p.m. (Cases at 4 P.M.) 


ases 
Dr. H, W. Barber : pasion Nitidus (two cases). 
Other cases will be shown. 
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Friday, Jan. 16th. 
MEDICINE — 
ELECTRO- } Joint Meeting at 5.30 P.M. 
THERAPEUTICS: 


ir ‘Themes Horder: Preliminary Communication concern- 
ing Electro-tonic Reactions of Abrams with a special 
ference to the “‘ Emanometer” and the technique 
o 


ya. 
eee at 8.30 P.M. 


3: 
~— P. Cumberbatch ) Treatment of Gonorrhceal Infection 
Dr. C. z Robinson by Diathermy. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W. 
Monpbay, Jan. 12th—8 P.M. Pathological Meeting. 
Exhibition of Specimens and Skiagrams, 
ROYAL SOCIETY OF sae MEDICINE AND 
HYGIENE, 11, Chandos-st 
Pa Lieut.-Colonel 


THURSDAY, Jan. 15th. ky 15 P.M. 
A. T. Gage I.M.S., and Lieut. Ines Clayton Lane, 
I.M.S., on ‘the Alkaloids of Cinchona and Malaria. 


Mr. Bernard Howard and others will take part the 
Discussion. The Meeting will be preceded by a 
Demonstration at 7.45 P.M. 

TUBERCULOSIS SOCIETY, 1, Upper Montague-street, 


Russell-square, W. 
re Jan. 16th.—8 P.M., Dr. a Feiling: Tuberculosis 
of the Central Nervous System 


LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 
FELLOWSHIP OF ft et AND POST- GRADUATE 
MEDICAL Se ee 1, Wimpole-street, W 
Monpay, Jan. 12th, to "SA ATURDAY, Jan. 17th.—Lonpon 
TEMPERANCE HOSPITAL, Hampstead-road, N.W. Post- 
oaaate Course in General Medicine and Surgery. 
tensive Course. Details as per Syllabus.—ROYAL 
EYE HospiTat, St. George’s Circus, Southwark, S.E. 
Lectures and Demonstrations on Diseases of the Eye. 
Daily at 3 P.M., Clinical Cases, followed at 5 P.M. by 
a Lecture.—- WEST END HOSPITAL FOR NERVOUS 
DISEASES, 73, Welbeck-st., W. Intensive Course in the 
Diagnosis and Treatment of Common Diseases of the 
Nervous System. Daily at 5 P.m., Lectures, ype 
Clinical monstrations selected 
BETHLEM ROYAL HOSPITAL, St. Geotae’s Fields, s. E. 
Tuesday and piery at 11 A. M., Lecture-Demonstra- 
tions by Dr. a hillips and Dr. Thomas Beaton. 
—Sr. PETER’s OSPITAL, Henrietta-street, Covent 
Garden, Wc. Ginieal Work at the Hospital daily 
from 2 , M. —— Lectures as follows: Monday by 
Mr. J. Andrews, Tuesday by Mr. Swift Joly, 
Wednesday by Mr. Clifford Morson, Thursday by Mr. 
F, J. F. Barrington, a by Sir J. Thomeon Walker, 
and Saturday by Mr. H. C. Brayshaw. 
WEST LONDON _POST- anabuate COLLEGE, West 
London Hospital, Hammersmith, W. 





Monpay, Jan. 12th.—11 a.M., ‘Surgical Registrar: Surgical 
Wards. 12 noon, Mr. Si immonds : pasties Anatomy. 
2 p.M., Mr. Addison : Surgical W; 

TUESDAY.—-11 A. M., Dr. McDougal : 


“electrical Dept 
12 noon, Dr. Burrell : Chest Cases. 2 P.M., Mr. Sincla “7 
Surgicai Out-patients. 
WEDNESDAY.—12.15 P.M., Dr. Burnford: Medical Patho- 
logy. 2 P.M., Dr. Owen: Medical Out- -patients. 
2 p.m., Dr. —s Skin Dept. 
THURSDAY.—10 A Grainger Stewart: Neurological 


Dept. 11 am. Sir Hen Simson: Gynecol 1 
ps Al 2 pM., Dr. Scott Pinchin: dieel Oct 
patien 

Frimpay.—10 =the Mr. Dudley Buxton: Dental Dept. 
40.90 A . . Dr. Pritchard : te “3. ‘Wards. 2 P.M., 
r. Vlasto : 


Throat, Nose, and Ear D 
SATURDAY.—9.30 A. M., Dr. Burnford : Bacterial Therapy. 
10 a.m., Dr. Saunders: Medical Diseases of Children. 
me hh Py Banks-Davis: Operations on Throat, 
Daily, 0 M. to 6 P.M., Saturdays, 10 A.M. to 1 P.M 
oma Out-patients, Operations, Special Depart. 
men 
. JOHN’S HOSPITAL, 49, Leicester-square, W.C. 
TUESDAY, Jan. 13th. yw pP.M., Dr. A. M. H. Gray: The 
a Erythemata a —. ; 
'HURSDAY. P.M., ‘agan monstration of Fungoi 
Diseases of Hair and Skin. oes 


ROYAL DENTAL HOSPITAL OF LONDON 
GRADUATE LECTURES. — 
AY, Jan. 16th.—5 p.m., Mr. F. Coleman: Recent 


Work on the Development of the Jaws. 
ST. ANDREWS INSTITUTE FOR CLINICAL RESEARCH. 
TUESDAY, Jan. 13th.—4 P.M. Ld the University of Glasgow), 
ay | Cathcart: Metabolism with Special Reference 
to the Kidney. Discussion to be opened by Prof. 
Herring and Dr. Hynd. 
bed lad OF wai POST-GRADUATE LEC- 


3.30 
mae zen 12th. 1a the “Children’s Hospital.) Dr. 
TUESDAY. AL the Southern Hospital. Dr. Coope: 
Intestinal Intoxication fof ; xi ei 
Mier the Northern Hospital.) Mr. Monsarrat : 
oe XY the Stanley Hospital.) Mr. Arthur Evans: 


SS) 
Fripay (At the Royal Infirmary. Dr. : 
A eich Dane yal ary.) r. Matthews: 
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Appointments. 


HasiaM-Fox, H. C., M.B., B. Edin., appointed | P 
pA cen “none -time Medical ofiesr “to the Oemelick 

JONES, J. L.. Certif ying Surgeon under the Fopterrend Workshop 
Acts for the Haweohen District of the County of Flint. 

LEIGHTON, T. . Parkinson, M.B., Ch.B. Manch., Medical 

Officer fo as ee (Chorley), 

MILLER, HEWITT. -Camb., F.R.C.P. Lond., 

(es Weesislen to += , een ous. 
Mocatra, SyBit G., M.D. Lond., F.R. S. Eng. ™ pateess 
Surgeon to the Elizabeth Garrett prea, oe ita. 


NANKIVELL, A. T., M.D. Lond., D.P.H. Camb., dical lO Mcer 
of “Health 1 for Piymouth. 
WARREN, ELSIE, M.B., B.S. Lond., D.T.M. & H. Camb., Acting 


Medical Secretary to the Zenana Bible and "Medical 


on. 
All Saints’ Hospital, Finchley-road, N.W. DREADON, 2° 
F.R.C.S. Eng. , Senior House Surgeon ; SrEnce, S.A; M.B 


Junior Howse "Surgeon. 


Pe tenior Heat for Women: Jongs, A. M., M.B., Ch.B. Manch., 
nior Resident Medical Officer ; SMITH, PENELOPE, M.B., 
Shef.; and JAMESON, HILDA G., M.B B. irm., 

ink “House Surgeons. 


Kensington, Fulham, and Chelsea wy Hospital, 

Court, S.W.: DONALD, oy * M.B., Ch 
Medical Officer; PARK, W 
Medical Officer. 


Manchester Royal Infirmary: Frrcuson, F. R., M.D., om) B. 
Manch., Resident Medical Officer ; FAIRBROTHER, R. 
M.B., Ch.B., First Assistant in Clinical Laboratory 

. K., M.B., Ch.B. a MES 

gistrar ; RYRIE, B. J., 

Senior Pathological Registrar ; 

Eng., First Surgical Registrar; ANTON, J. yh 

oe Manch., Second Surgical Registrar ; 

pm M.B. .Ch. Manch., D.M.R.E. Camb. % teoonmnes 
S radiologist and Electro-Therapeutist. —The foliow- 
ing Peg Rl er oe a have been confirmed: Dr. GRAHAM 

Bryce, Asst. Resident Surgical Officer ; Dr. Seats COWAN, 

Medical Officer in Charge of the Physio-Therapeutic Depart- 

ment ; . Kate KiInG MAY-ATKINSON, Asst. Medical 

Officer in charge of the » _Physio-Therapeutic Dept.; Dr. 

G. KE. ore. Director of the Clinical Laboratory : 


Earl’s 
, Senior Resident 
» M. B., Ch. B Junior Resident 


Mr. & Wuson, Mr. EDWARD Morr, Dr. T. CooGan, 
Dr. ir BENTON, Dr. K. Pinson, Dr. W. SANKEY, 
Dr. FALKNER Hi, and Mrs. MARGARETTA MCLEAN 


Poston, Administrators of Ansesthetics ;. Dr. J. HOLKER, 
Dr. J. D. Byrn, and Dr. J. KNOWLES LUND, Asst. Medicai 
Officers; Mr. JoHN Gow, Mr. A. H. SoUTHAM, Mr. R. L 
NEWELL, Mr. E. E. HUGHES, Mr. G. B. WARBURTON, and 

F. G. WRIGLEY, Asst. Surgical Officers; Mr. E. W. 
Euston, Junior Asst. Radiological Officer. 


Bory Infirmary, Edinburgh: MERCER, W., M.B., 
R.C.S. Edin., COCHRANE, W. A, ’M.B., 
F. Res. Edin., Assistant Surgeons. 
Salford Royal Hospital: StTENHOUsE, G. B., M.B., Ch.B. 
Manch., Resident Medical Officer ; MCCLELAND, T. A., 
M.B., Ch.B., B.A.O. Belf., House Physician. 


Ch.B. Edin., 
Ch.B. Edin., 





Pacancies. 


For further information refer to the advertisement columns. 


Birmingham, Queen’s Hospital.—Med. Reg. £100 
Bradford Ay! Municipal General Hospital, St. Luke’s.—H.P.’s 
H.S.’s. Each at rate of £200. 
1 Sussex County Hospital.—H.S. £150. 
niversity.—Asst. to Professor of Bacteriology. £500. 
Chi , Royal West Sussex Hospital,—H.S. at rate of £185. 
City of London Hospital for Diseases of the Heart and Lungs, 
at rate of £125. 


Victoria Park, E.—H.P. 
City of London Mental Hospital, near Dartford, Kent.—Second 
Derby.—Asst. Sch. ot e4, a 


Nur: 2 
Election of a "Medical and’ Su 


Ham &c., Hospital, Haverstock-hi 
npc Genera sutist. £50. 


Haywards Heath Hospital. —Hon. Consulting Throat and Ear 8. 

Hospital for Consumption and Diseases of the C , Brompton, 
S.W.—H.P. Six months. £50. 

oo for Sick Children, Great Ormond-street, W.C.— Cas. O. 


Leese xo guine Mental Hospital, Menston.—Fourth Asst. 
Liverpool Royal Infirmary.—Hon. Asst. 8. 
Lord | Mayor ete router. ¢ Hospital and College, Alton, Hants. 


Minis of Reidsas Hospital, Grangethorpe.— 
ls.—H.S. at rate of £50. 

n ‘Assume ae Pathological Services. 
aie, Also Director Diphtheria Antitoxin Establishment. 


litan Ear, Nose, and Throat Hospital, 2, Fitzroy-square, 
-—H.S. £150. 





National H. l for the Paralysed and Epileptic, Queen-square, 
W .C.— . Anesthetist 
Northam; Generat Tospital. —Third H.S. at rate of £150. 
‘Nottingham General Hospital.—H.P. and H.S. Each at rate of 
£150. Also Res. Cas. O. at rate of £200. 





laistow Fever Hospital.—Second Asst. M.O. at rate of £200. 
a ee cy "Durgstde of England.—Election to Court of 
xam: 


Royal Pres "Hospital Gray’s Inn-road, W.C.—H.P. 
St. Leonards-on-Sea, Buchanan Hospital. —H.S, 
St. Tonk Hospital for Women and Children, E.. 
Si k H 


on . 
ital, East Dulwich Grove, S.E.—Asst.M.O. £300. 
Sydney University, New South Wales.—Profe -ssorship of Obstetrics. 


Walsall County Borough. —Asst. M.O.H. 


£100. 
Plaistow, 





£650. 


West London Hospital, Hammersmith- ‘ee W.—Hon. Med. 
Registrar. £100. "Also Hon. Obstet. 

We. wee 4 Hospital.—S. to Ear, Nose, aa ‘Throat Dept. Also 

Wolverhampton and Staffordshire Hospital.—Res. Surg. O. £250. 


Also H.S. at rate of £150 


The Chief Inspector of Factories, Home Office, London, S8.W., 
announces the following vacant app0intments: St. Just, 
Cornwall; and Staplehurst, Kent. 





Births, Marriages, and Beaths. 


BIRTHS. 


LANSDOWN.—On Dec. 26th, 1924, at Woodcote 
Coulsdon, Surrey, the wife of R. P. IE 
B.Ch., of a son. 

LUMB. —On Jan. itt, ¥ Cre wherne, the wife of Norman P. L. 
Lumb, O.B.E., M.B . Lond., F.R.C.S, Eng., of a son. 
LUNN. © x Dec. 28th, 1924, a Southampton, the wife of Major 

W. E. C. Lunn, M. C., R.A.M.C. ., of a son. 
Romani. —On Jan. 2nd, at Harley rat W., the wife of 
. C. Romanis, M.C. Camb., F.R.C.S., of a son. 

Ww ie ine Dec. 28th, 1924, at St. Andrew’s- s-strect, Cambridge, 

the wife of R. 8. Ww oods, M. D., F.R.C.S., of a daughter. 


Grove-road, 
3. Lansdown, M.B., 





MARRIAGES. 


FRAMPTON—Brown.—On Dec. 10th, 1924, at Agra, Henry 
Sa nee. M.C., L.C.8., to Hilda Mary Brown, M.B., 


JONES—WILLIAMS.—On Jan. Ist, at Christ ae, New South- 
gate, London, Tudor Jenkyn Yia% M. Ys > B., to Gladys 
Mary Thurlow Williams, M.R.C.S., L.R. ‘ 

RUTHERFORD—FORBES.—On Jan. Ist, “at tl oom, London, 
Colonel John V. W. Rutherford, T.D., M.B., C.M. Edin.. 
M.R.C.S. Eng., J.P., to Isabella Robertson Forbes, younger 
daughter of Mr. and Mrs. Charles Forbes, Rohallion, 
Murthly, Perthshire. 

SCHLESINGER—REGENSBURG.—On Jan. Ist, at the West Hamp- 
stead Synagogue, Bernard Edward Schlesinger, M.B., 
ae to ee = sanetee of the late 

r ermann L, gensburg an rs. Regensb 
Parsifal-road, London. seoneingtiag 

TEMPLETON—MORRAY.—On Jan. 3rd, in London, William Lees 
Templeton, M.D., to Christina’ Scott Murray, youngest 
daughter of Mrs. Scott Murray, of Glasgow. 





DEATHS. 


CRABTREE.—On Jan. Ist, suddenly, at Ludlow, Angelo Matte 
Crabtree, F.R.C.S., of Surrey Cottage, Weybridge, — , 

FAGAN. r 1a. 5th, Dr. J. Patrick Fagan, of Scarsdale-vil 
W., late P.M.O., Northern Nigeria, aged 57. — 

Senantinne, —On Jan. 3rd, at Orrest Foot, Windermere, D ] 
Holroyde, M.A., M.B., B.Ch.Camb., late of Barnsley. 
aged 48. 

NunbDy.—On Dec. 28th, 1924, Edward Nundy, L.R.C.S., L.S.A., 
Barrister-at-Law, dearly beloved husband of Lily’ Nundy, 
aged 74. 

gee ny ot - —_. m . 5. Ww impele indy,‘ after a painful 
illness most patiently borne, Una Gladys th belove 
of R, H. Jocelyn Swan, M.S. Lond. *F.E R 2.0.8 x — 

N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 

Births, Marriages, and Deaths. 





THE LANCET: SUBSCRIPTION RATES. 
One Year ee 

INLAND; Six Months .. 
Three Months .. oa 

One Year. oe »e 
Amno4| Si Months ee HS 
Three Months .. ec 


Subscriptions not paid in advance are charged out at the 
ay price of 1s. = copy, plus postage. Cheques and 
O.’s (crossed ‘‘ Westminster Bank, Ltd., Covent Garden 
Branch ”’) should be made payable to "THE MANAGER, 
THE LANCET Offices, 423, Strand, London, W.C. 2. 
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Motes, Comments, and Abstracts. 


A METHOD OF TREATMENT OF 
VISCEROPTOSIS. 


By Corttanpt MacManon, M.A. Oxr., 


INSTRUCTOR FOR SPEECH DEFECTS AND BREATHING EXERCISES 
AT ST. BARTHOLOMEW’S HOSPITAL. 





AN experience of the physical treatment of visceroptosis 
over a period of some years has established definite con- 
clusions which I believe to be of some importance. There 
are very varying opinions as to the seriousness of this con- 
dition. Some hold that visceroptosis is really unimportant 
and is merely an incident in a condition of neurasthenia, 
that nearly everyone has it to some degree and that very 
little disability results. 

That there are cases that do matter is, in my opinion, 
certainly true. The cases sent to me for treatment are often 
in a pitiable condition. One of the worst features is the condi- 
tion of the mind ; the memory is seriously affected and powers 
of concentration are markedly impaired. Physically there 
are weariness, flatulence, abdominal pains, headaches, and 
severe constipation and, in some cases, nausea. That some 
patients are neurasthenic there is no doubt, but I believe 
that the neurasthenic condition is set up by the ptosis and 
is not the cause of it. Some of the sufferers from visceroptosis 
are comparatively young women who are intensely keen to 
be able to resume a normal existence. Some have been 
troubled with abdominal discomfort from childhood, others 
have developed ptosis following childbirth. The child 
with a greatly distended abdomen and flat and contracted 
upper chest is surely a potential sufferer from visceroptosis 
unless the condition is taken in hand. 

Principles Underlying Treatment. 

In every case of visceroptosis it will, I believe, be seen that 
in addition to the abdominal muscles having given way in 
a more or less marked degree, the lower ribs have dropped in 
to a degree corresponding more or less with the advance of 
the abdominal wall. It is interesting to watch the act of 
inspiration in the visceruptosis patient. A dangerous advance 
of the abdominal wall is almost certain to seen. The 
collapse of the lower ribs means that the large abdominal 
viscera no longer have their original accommodation, nor 
can they possibly regain it until the accommodaton is given 
by broadening out the lower costal region so that there is 
ample room for them. This forms the first part of the 
physical treatment, the lower ribs are trained to expand 
eventually to a line almost or quite vertical with the axilla. 

en the abdominal muscles are made to contract and 
pressure is applied with the hand of the operator on the lower 
portion of the abdomen. By advancing the pressure upwards 
the viscera are made to ascend, and as the accommodation 
provided, as explained, increases their ascent is not difficult. 
The patient by degrees gets an enhanced power of contraction 
of the abdominal muscles andventually can often contract 
the abdominal wall practically to the spinal column. Each 
treatment with an operator lasts for 40 minutes with plenty 
of rest between the various series of exercises. As the lower 
ribs become well expanded and the abdominal muscles 
extremely strong, the viscera progress upwards towards 
their normal position with no need of help by manual 
pressure. Once a good position of the viscera is established 
no operator is required and the exercises are reduced to 
about ten minutes daily. 


The Exercises Described. 


The following exercises are those which I have found 
most efficacious in patients with visceroptosis. Each 
exercise should be carried out 18 times, with a rest after 
each six movements of the exercise. All the exercises should 
be carried out in a recumbent position, with the head and 
shoulders slightly raised. It is most important that the act 
of inspiration and expiration should be silent. 

1. The operator places his hands on the side of the lower ribs 
level with the bottom of the breast-bone. The patient should 
breathe in through the nose, and the lower ribs should be felt 
to be expanding strongly. There should be as little movement 
as possible of the upper chest. When the fullest inferior lateral 
costal expansion is acquired, the patient should breathe out 
through the open mouth, and the ribs should be felt to regain 
their normal position, 

2. The patient should breathe in in three distinct movements, 
and the lower ribs should be felt to expand with each breath. 
By. degrees the expansions are increased to five movements. 

3. The abdominal wall should be contracted inwards, and then 
allowed to recover its normal position so that an in-and-out 
movement is made. Ths operator helps this contraction by 
pressure on the lower port:on of the abdomen. (Thisisa oe 
and not a breathing exercise. It should be carried out in series 
of ten contractions until 50 contractions in all have been made.) 
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-the palms of the hands facing each other. 
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4. The same movement as in No. 3 exercise, but the contrac- 
tions are made in 1-2-3 movements instead of one movement. 
On each contraction the operator presses upwards with his hand, 

si he it of pressure on each contraction. 
5. Combine Exercises 1 and 3—i.e., the patient breathes in 
through the nose, and the lower ribs are felt to be strongly 
expan 4 mouth is then opened and the abdominal 
muscles slowly and strongly contracted so that the air is driven 
from the lungs. 

6. The same inspiratory movement, but the breath should 
be held and the abdominal muscles contracted in three to five 
deliberate movements before breathing out. The operator helps 
the contraction as before. 

7. The patient should breathe in deeply, the breath should be 
held and two more breaths taken in through the nose and, as 
air is inspired, two simultaneous contractions of the abdominal 
muscles should be made. (N.B.—This exercise is somewhat 
severe and at first should only be carried out six times.) 

The following exercises are given so that the muscles of 
the chest are made very elastic, and resistance to the con- 
tracting power of the abdominal muscles is thereby reduced 
very considerably. These exercises are carried out with the 
breath Ns 

8. Grasp the right wrist of the 
carry the arm forwards, and bring it to a right angle with the 
body. The operator should then place his right hand well under 
the scapula of the potent and pull the arm backwards and down- 
wards as the patient strongly contracts the abdominal wall. 
Cheneme = hands, do the same movement on the other arm of 

ent. 

9. Gras the wrists of the patient _as the arms lie at the side 
of the y, the operator standing behind the patient. Draw 
the arms outwards and upwards to above the head, pull on the 
arms steadily when the arms are at their fullest extent, then 
relax the pull. The patient should then breathe out quickly. 

10. Arms as before. Bring them together in front and carry 
upwards to aright angle. Part the arms strongly backwards and 
horizontally. 

11. The same exercise as the preceding one, but the arms are 
carried backwards at an angle of 45° upwards. 

12. Commence with the patient’s arms above the head, with 
The operator grasps 
the arms between the wrists and the elbows and presses the arms 
strongly downwards, and when the elbows approach the sides 
the abdominal muscles should contract. Force the elbows into 
the side and make the patient breathe out strongly. 

The average number of treatments is six to ten. A patient 
who has had visceroptosis is well-advised in carrying out a 
modified amount of exercises daily, if only for a few minutes, 
so that any danger of relapse may be avoided. 

Psychotherapy.—Posture.—Belis. 

It is desirable to convince patients that by carrying out 
exercises themselves they are greatly helping recovery by 
their own efforts and determination. Also that, however ill 
they may feel, they are not suffering from 5 4 pais 
disease and that the chances of recovery of their health are 
good. It is essential to impart optimism to these patients. 
since they are inclined to be introspective and depressed. 
Exercises cannot of themselves at once obviate uncomfortable 
—a— and medical treatment is generally necessary for 
this purpose. However, many sufferers from visceroptosis 
feel relief from their abdominal discomfort within a few days 
after commencing exercises. The stimulus given to the liver 
and bowel appears to cause both to function more actively 
and the necessity for taking strong aperient medicines is 
gradually done away with. 

It is important that the posture and carriage of the body 
should be carefully observed. All movements should be 
strong movements. Active exercises are increased very 

adually. When the patient is standing or walking, the 

y should lean a little forwards from the hips and the 
shoulders should be pressed back. This movement raises 
the upper chest if the rectus muscle of the abdomen, 
strengthened by exercises, is slightly contracted. The lower 
ribs, by training, are permanently well expanded and the 
support of the viscera is assured. 

e question of supporting belts is important. Mild cases 
certainly should not need them, but in a case of long standing 
they are a necessity for a time, but, if exercises are not 
indulged in, they are apt to cause the muscles to become 
extremely weak, and the weight of the viscera is thrown into 
the belt with unpleasant results. By de: the belt should 
be discarded at intervals, and eventually in many cases it 
should be discarded altogether. In no case should it entirely 
replace physical exercises. 

Unless a patient is very weak and incapable of much 
effort one visit a week is quite sufficient and the exercises 
are carried out daily at home. 





patient with the left hand. 





It is reported in the French newspapers that the Depart- 
ment of Charente-Inferieure is thinking of changing its 
name to Charente-Maritime, to avoid the danger of English 
and Americans thinking that the cognae brandy produced in 
the Department is ‘‘ Inferior Charente Brandy.” It is true 
that we do not often use the word inferior as meaning lower 
in a spate sense. But we do know that Bad Nauheim is 
not ° 
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THE HEALTH OF PALESTINE: 


: A COMPREHENSIVE REPORT. 

THE official census of the population of Palestine in 
October, 1922, was the first recorded in modern history, and 
the estimated population for 1923 has been calculated from 
the actual figures of births and deaths notified, and from the 
records of immigration and emigration kept by the Depart- 
ment of Immi ion and Travel. The total inhabitants are 
estimated at 662,013, of whom 250,258 dwell in the towns 
and 411,755 in the districts — Beersheba). ‘‘ It is 
probable, on account of the greater liability of births to 
escape notification than deaths, that the increase of popula- 
tion obtained in this way has been under-estimated, which 
would result in an artificial increase of the calculated rates 
per 1000.”" On the other hand, deaths of infants (especially 
in the first month of life) in rural districts may escape 
notification ; while in the towns, where district health 
offices are situated, notification of all deaths is ensured by 
strict control of the cemeteries. The total births recorded 
numbered 31,402, as against 27,516 in 1922, giving a ratio of 
47°43 per 1000, compared with 42-39 in the former year ; 
this increase is attributed to ‘ the more settled conditions of 
life which prevail in the country, and to the yea social 
conditions of the populace.’’ In some cases there has been 
an apparent decrease. In Jaffa district this was due to an 
error in the 1922 rate, which had been calculated on a 
population under-estimated to the extent of 5000. In 
Bethlehem, Nazareth, and Safad districts the notifications 
appear to have been less satisfactory than in 1922. Takin 
the figures as they stand, the birth ratios in the towns vari 
from 30-18 per 1000 at Bethlehem and 31-93 at Haifa to 
61-94 at Majdal, 62-00 at Beersheba, and 64-61 at Gaza; in 
Jerusalem the ratio was 36-48, and for towns as a whole 
12-26. In the districts (excluding towns) the average was 
50°57, ranging from 35-28 in Beisan and 38-80 in Jaffa to 
61-10 in Gaza and 68-41 in Safad. 

Vital Statistics. 

The total deaths notified throughout the country numbered 
16,994, as compared with 12,172 in 1922. The ratio per 1000 
(for the estimated population on July Ist, 1923) was 25-67, 
an increase of 6-92 over that of 1922, due chiefly to measles 
and its sequele. ‘‘ Regrettably the published census tables 
|October, 1922] only state the population by age-groups, 
0-5, 6-15, &c., . . . so that the only rates which at the 
moment can be calculated are those of the age-group 0-5” 
(p. 5). On pages 8 to 12, however, the infantile mortality 
for 1923 “ under 1 year of age per 1000 births ”’ is fully set 
forth seriatim for the towns and districts; the deaths 
numbered 5802, giving a ratio for the whole country of 
184-78, as compared with 156-56 in 1922. In the city of 
Jerusalem itself, where infant welfare work is carried on b 
the Hadassah Medical Organisation as well as by the health 
department, the mortality was 140 per 1000 births (p. 6; 
on p. 8 the ratio is stated as 141-85), as compared with 150 
per 1000 in 1921 and 1922. In the other towns the infantile 
death ratios varied from 88-44 at Ramallah (eight miles north 
of Jerusalem) and 105-80 at Nazareth to 355-05 at Hebron 
and 444-09 at Majdal. In the districts, excluding towns, the 
range was from 78-71 in Nazareth and 91-65 in Tiberias to 
284-08 in Majdal and 319-78 in Gaza. For towns as a whole 
the infantile mortality was 217-99 per 1000 births ; for the 
districts, excluding towns, 167-88; and for the whole 
country, 184-76. 

Incidence of Infectious Disease. 
With regard to the prevalence of infectious disease, the 
general incidence has been low, except in the case of measles. 

is disease appeared (towards the end of 1922) first in 
Jerusalem, Gaza and Hebron being infected shortly after. 
There was a rapid increase in February and March, the cases 
reported in the latter month numbering 1338. During the 
summer the disease abated, until in September the total 
cases reported fell to 32; a recrudescence then occurred in 
the southern half of the country, with an extension later to 
the northern districts, the highest incidence (2083 cases) 
being notified in December. The total cases numbered 
6936, and the deaths 1232. On page 17 it is stated that 
‘* the morbidity-rate for the year was 17-6 per cent.” ; as the 
case-mortality, or fatality, works out at 17-76 per cent. 
this ratio appears to be intended, not “‘ morbidity.’’ Though 
‘this [fatality] ratio is undoubtedly raised by incomplete 
notification of mild cases . there is no doubt that the 
disease must be ed as more serious in its effects on 
the life of the community than in European countries.” 

orance and lack of proper medical attention in the 

n are the chief factors leading to high mortality ; the 
dea are chiefly due to broncho-pneumonia or enteritis, 
—— or following the disease. 

total cases of plague numbered only 15, of which four 
were fatal. Its reappearance in Jaffa, which was fully 
anticipated after the experience of the previous year, did not 
take place until June. Anti-rat and anti-plague measures 








had been carried out energetically throughout the winter ; 
1436 premises were inspected and 816 reinspected ; nuisance 
notices were served in 644 cases, where the action required 


by the department had not been taken and 94 prosecutions 
resorted to; 364 premises were rendered rat-proof. Of 
823 rats examined post mortem not one was found to be 
infected with B. pestis. There was not a single cases of 
cholera during the whole year, but the department was 
prepared for action in the event of its introduction from 
Trak, where a widespread outbreak occurred in the autumn. 
Small-pox was introduced from Aleppo in January at 
Tiberias, where seven other cases occurred ; the disease was 
of very virulent type, and four cases were fatal. ‘‘ The 
customary epidemic measures were employed, accompanicd 
by wholesale revaccination of the population of the town. 
Fortunately in Palestine this valuable prophylactic measure 
is not as van hindered either by the profession of conscientious 
scruples or by the ill-advised propaganda of anti-vaccina- 
tionists. Vaccination of the population has been steadily 
pursued since the occupation of the country. . . . Vaccina- 
tion of ne arriving by the ports is a routine 
procedure. e population as a whole is now fairly well 
protected, a fact which is of considerable value in view of the 
increasing prevalence in neighbouring territories.” 

The cases of enteric fever notified during the year num- 
bered 202, of which 17 were fatal ; there were also 77 cases of 
paratyphoid, with eight deaths. Jerusalem, Jaffa, and 
Haifa were mainly affected. Of the 202 enteric cases 161 
occurred in the six months June to November; and of the 
77 paratyphoid cases 55 occurred during the same period. 
The same three towns, together with Tiberias, suffered most 
from dysentery, which was much more prevalent than in 
1922; 234 cases and 16 deaths, compared with 129 cases 
(11 fatal) in the previous year. The report states that ‘‘ the 
shortage of reliable drinking water is most acute just before 
the commencement of the winter rains, and questionable 
supplies are brought into use, this probably explaining the 
higher incidence in October.”” There were 35 cases of 
typhus, only two fatal; the majority (18), as in 1922, 
occurred in Jaffa town ; the disease was probably a modified 
type similar to that described by Brillin New York. There 
were only eight cases of relapsing fever, only 13 of scarlet 
fever, and 39 of diphtheria, as compared with 25, 83, and 83 
for these diseases respectively in the previous year; seven 
diphtheria cases were fatal, but none of the other two 
diseases. Of whooping-cough 268 cases and 18 deaths were 
notified, Hebron and the Jaffa district being most affected. 
Schistosomiasis was reported in 26 cases, the source of 
infection in every case being either the endemic focus near 
Jaffa or Egypt. The public are warned against the danger 
of bathing in freshwater pools or streams near Jaffa, and 
school-children in that town are periodically examined for 
this condition. The large cisterns in the orange gardens 
surrounding Jaffa are frequently inspected,and those found 
harbouring Isodora contorta are emptied and cleansed ; but 
the river Auja and its tributaries and adjacent marshes 
remain as a potential danger. 


Small-pox and Vaccination.— Malaria. 

Over 43,000 vaccinations with anti-small-pox calf-lymph 
were performed during the year, and it is satisfactory to 
learn that the people appreciate its value, and that opposition 
is seldom encountered. It is hoped that before long the 
department will receive sanction for manufacturing its own 
calf-lymph. Routine inoculation “ with T.A.B. vaccine,” 
as well as anti-small-pox vaccination, is carricd out at the 
ports with all immigrants ; and Mecca pilgrims are inoculated 
with “ anti-cholera vaccine’’ and are vaccinated against 
small-pox before departure. 

‘* The most successful branch of public health work during 
the year has been the campaign against malaria. The 
incidence of the disease was lower throughout Palestine than 
in any previous year since the occupation.’’ The health 
de ent, with the active codperation of the munici- 
palities, has carried on and improved its routine measures for 
the control of mosquitoes in the town areas, and no new 
infections have occurred in any of the large towns, except 
Haifa. Here it has not been possible to prevent mosquito 
breeding in the Kishon marshes, but a scheme has been 
prepared for effectively dealing with them during the coming 
year. In the rural areas, “ by enlisting the help of the 
landowners and villages and settlements likely to benefit ; 
and when necessary by enforcing the provisions of the anti- 
malarial ordinance, drainage and reclamation schemes have 
been completed, the carrying out of which a few years ago 
was thought to be impossible without Government loan 
funds.” e result has been a permanent reduction in the 
incidence of malaria. ‘‘ In the valley of Jezreel, the whole 
way from Merchavia to Beisan, where in previous years there 
have been severe epidemics of malignant malaria among the 
newly settled colonists, the extensive works undertaken have 
reduced the amount of primary malaria in 1923 to a few 
sporadic cases. This shows that much well-watered and 
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fertile land, now lying waste on account of malaria, can with 
one or two years’ well-planned work be rendered healthy 
and suitable for settlement. . . . The steady diminution in 
malaria throughout Palestine from year to year has been 
due chiefly to the measures which have been taken durin 
the last five years.” During 1923, in the towns, 679 
possible breeding places were discovered. The total number 
of such places inspected was 933,236, of which 478,735 were 
oiled, and 27,336 made mosquito-proof by sealing, covering, 
or other means. In the villages, 3019 new wells, or cisterns, 
or other possible breeding places were found ; 148,251 places 
NS Spe and 3463 closed, repaired, or made mosquito- 
proof. 

A marked increase in the number of rabid animals at 
large was found throughout the country; 6571 were 
destroyed. In June an Antirabic Institute was established 
in Jerusalem, and ten treatment centres throughout the 
country, each supplied with ‘‘ vaccine ’’ manufactured in the 
department’s central laboratories. The total number of 
persons treated was 609, and the number of treatments 
‘carried out regularly and completely ’’ was 544. The failure 
rate, ‘‘ cases of hydrophobia occurring after 15 days of the 
completion of treatment,’ was only 0°56 per cent. (three 
deaths); the total mortality (five deaths) was 0-93 per cent. 
The destruction of ownerless dogs was energetically pursued, 
and in certain districts the Department of Agriculture 
carried out an effective campaign against jackals. 


Hospital Administration. 

In regard to hospital provision, ‘‘economy has been 
the feature of the year.’’ The cost of maintenance of the 
Government general and infectious hospitals has been 
reduced from £45,000 to £20,000; their number, from 
11 to 8, and their bed strength from 375 to 243. All military 
hospitals were closed, except the Palestine General Hospital 
at Sarafand (the ancient Sarepta, on the coast between Tyre 
and Sidon). This increased the work of the Government 
hospitals, especially at Jerusalem, Haifa, and Nablus; 
and, unfortunately, out of an establishment of six matrons, 
there were six resignations. The total admissions numbered 
4905, a marked decrease from the figures of the three years 
preceding, when the patients admitted had numbered 
5768, 6608, and 6646 respectively. No explanation is 
suggested from this decrease, which would seem to be due to 
want of accommodation. Of the total admissions, 36 were 
soldiers, 1364 gendarmes, police, and railway or other 
Government employees, and 155 prisoners. There were also 
916 “ordinary paying patients’’; and 425 prisoners were 
treated for minor and chronic ailments in the sick detention 
wards in the Jerusalem and Acre prisons and the Jaffa 
lock-up. The work of the Government dispensaries has been 
curtailed, particularly in towns where treatment at voluntar 
institutions was available; but ophthalmic cases (whic 
formed 25-6 per cent. of the total treated) have been dealt 
with as far as possible, and at Nablus the number of new 
cases was nearly 10,000. In Galilee, where there are no 
Government hospitals, and at Gaza, where the Government 
hospital has been closed, the voluntary hospitals have 
undertaken the treatment of sick gendarmes, police, and 
other officials unfit for removal to a Government hospital. 
Several new dispensaries wet opened in different parts of 
the country by the Jewish Codperative Labour Association, 
which has a membership of 6600, provides medical assistance 
and food for its members when they fall sick, has clinics in 
places where large numbers of Jewish workmen are employed, 
and during the year admitted about 400 of its members to its 
convalescent homes—a truly excellent institution. 


Maternity and Infant Welfare. 

For financial reasons it has not been possible to develop 
the Government scheme for maternity and infant welfare. 
The Princess Mary Maternity Centre in Jerusalem has, 
however, made good progress ; 128 women were admitted, 
and there were 111 births, as compared with 60 and 55 in 
the previous year. The Hadassah Medical Organisation has 
extended its work both in Jerusalem and in other towns, 
and has established a course of training for nurses in health 
welfare work. In Jaffa two infant welfare centres, under the 
New Zealand Plunket Society, have been conducted by the 
ladies of Tel Aviv. Another measure necessitated by 
reasons of economy was the permanent closure of the 
Travelling Ophthalmic Hospital at the end of June. During 
the 31 months it had been open, from 1919 to 1923, a total of 
81,848 out-patients were treated, and 295 admitted to 
hospital; the operations performed numbered 5378. After 
the closure of the Travelling Hospital special attention was 
given to the development of ophthalmic clinics in Jerusalem 
and 11 other towns. These are made centres for school 
ophthalmic work in each district. Special or operation 
cases are referred to Jerusalem. The Government Mental 
Hospital at Bethlehem was opened in September, 1922, 
and now contains 40 beds, the daily average of patients 
present being 31. 











Medical Examination of School-children, 

The number of schools in Palestine in 1923 was 711, of 
which 314 were Government schools, and 397 ‘ non- 
Government.”’ schools, which are, however, inspectcd by 
Government medical officers. The total pupils numbercd 
53,467, of whom 35,703 were boys and 17,764 girls. In the 
Government schools the boys numbered 16,046 and the girls 
only 3285; in the others the respective numbers were 
19,657 and 14,479. In the villages boys in Government 
schools numbered 10,748 and the girls only 529; the 
disproportion is noteworthy. ‘‘ In the Government schools 
the prevention and treatment of trachoma made the greatest 
progress during the year’’; 62 per cent. of the children in 
these schools were affected in one or other stages of the 
disease, and there were 459,742 attendances at the school 
clinics for treatment ; the results are notstated. A complete 
medical examination was made of 10,482 children in 294 
Government schools; 5°5 per cent. suffered from enlarged 
spleen ; in 5-3 per cent. the vision was defective ; 1-5 per cent. 
had four or more decayed teeth; 0-5 per cent. had some 
lung affection other than tuberculosis; 0-3 suffered from 
heart disease ; 0-3 from tuberculosis ; and 0-3 were mentally 
defective. 

A Comprehensive Report. 

Many other subjects are dealt with in this interesting and 
valuable report, which contributes striking testimony to the 
thorough and practical character of the sanitary adminis- 
tration, and to the zeal and energy with which the work has 
been carried out, no doubt under difficult circumstances, in a 
country and amongst a population where sanitary science 
is probably neither valued nor understood. The report is 
most comprehensive, but bears no signature. 





INTOLERANCE TO A DENTURE. 
To the Editor of THE LANCET. 


Sir,—Your correspondents have not solved my difficulty. 
I am a general practitioner, 45 years of age, and have had 
an upper denture fitted with a gold plate alloy. I am 
not the least neurotic and am in good health. Would your 
readers help me by suggesting any treatment to retain my 
dental plate ? I can keep the plate in whilst eating, but 
almost immediately, when the meal is finished, I have to 
take it out owing to threatened retching or vomiting. 
I have tried 10 per cent. novocaine as recommended in 
THE LANCET recently, but 1t has not been a success. My 
mouth is otherwise normal.—I am, Sir , ycurs faithfully, 

Jan. 3rd, 1925, MEDICco. 


NEW ZEALAND PHYSIQUE. 
To the Editor of THE LANCET. 


Sir,—Darwin mentions a place in South America blessed 
with matchless facilities for apple growing; not only were 
the crops unrivalled, but a shp of apple-wood thrust any- 
where into the ground was nearly sure to take root and 
thrive. The influence of the genius loci may indeed be of 
great and peculiar strength, though less in the case of 
animal than of vegetable life. till, who would have 
expected the wet climate of Ireland to suit so thoroughly 
the Arab-descended thorough-bred horse, or torrid Australia 
to produce a heavy wool clip, or red deer imported into the 
New World to double the size of their antlers in a generation ? 
Incontestable human instances of improvement are harder 
to find, but California has for some time had the reputation 
of being particularly favourable to the physical develop- 
ment of the northern European, and it now becomes a 
question, after the familiar successes in this country of the 
* All Black’’ Rugby football team, ascribed in the main 
to superior speed, size,and weight, whether New Zealand 
should not share this reputation. There are plenty of 
a priori reasons why it should. Industrialism, that curse 
to a nation’s physique (at any rate as practised in this 
country, with no smokeless fuel in use and practically no 
pit-head baths), is nearly absent there. The inhabitants 
are largely pastoralists, living, since the intemer of the 
country 1s mountainous, mostly on or near the sea-coast. 
The advantages of a marine climate, among which has been 
lately reckoned increased sunshine, from the reimforce- 
ment of direct rays on the land by those refleeted from the 
sea, are too well known to repeat. The one adverse factor, 
the slightly intemperate heat of North Island, is relieved 
by the sea breezes; it is jocularly said that the citizen of 
Wellington, the capital, may be distinguished by his habit 
of automatically clutching at his hat at intervals, to save it 
from being blown away. The clemency of climate favours, 


as in California, open-air life ; and lastly, New Zealand has 
a good record in puericulture. The young Antipodean 
athletes may be congratulated on their successes, and their 
country upon being the nursery of an admirable physical 
I am Sir, yours faithfully, 

GENEALOGIST. 


type. 
Jan. 3rd, 1925. 











